
March 2006 

RCRAinfo CM&E EVALUATION- VIOLATION FORM 
*EPA ID Number I '\)A DO~-~() q.r-1 d- 5 3'0 J EIN 

Handler Name -1 1-t.:~~l < ' k TI.Q_ -in ~~ , <'.:-d --ph __ ::,-\-,('-::. 
Street -~) ') Cj L1 /'Jc~_: __ ) ·-v . \ q'(, \-t .I q_b u____,((__ l/j 

City -Lt1t' 
J 

jstate j Y\- Zip Code ICc >-)C/-1 
Acti.Jal Generator Status I LOG D saGO CESQG D Closed D Non-Handler D 
Check only if different from Notified Status. 

Universe Change Required? I YESO NO~ If YES, complete the Universe Change Section (on reverse side of this form). 
{Generator Status Change Required) 

RCRA Non-Notifier? YESO NOI1] If YES, complete the Handler Section (on reverse side of this form). 

Other Facility Information Changes? I YEs[] NO [311tYES, complete the Handler Section (on reverse side of this form). 

*EVALUATION ·0-Add D Update 0 Delete 
You must provide an· Evaluation Identifier (also 
known as the Sequence Number). 

*Evaluation 
*Type 

*Evaluation Start Date 
*Agency 

Responsible 
Suborganization 

Identifier (mmlddlyyyy} Person 

I (!_)(>I !leEr I /)I 10/0Co I I L2 I I ·e~ I I fvJ 1'\ I 
Day Zero (mm/ddlyyyy). Reclassified SV Date. 

You need to specify Day Zero for all evaluation types except CD/, CSE, FUI, !Onty applicable for SNY SNY, and SNN, otherwise it defaults to Evaluation Start Date. For CD/, 
CSE, FUI, and SNY evaluations, you must select a previous CEI Starl Date evaluation type as 

for the Day Zero. SNN evaluation type does not (equire a Day Zero. ~ppropriate. 

Notes: 

-- Evaluation Indicator Field (Check all that apply) 

D Citizen Complaint D Multimedia Inspection D Sampling 0 Not Subtitle C 

Focused Coverage Areas (Use Only for Evaluation Type FCI) 
.. ~--Regulation-S •r.-

~·- -
BIFO CCI 0 CFI CL---!NC LORD PTB 0 PTXO 

THIO UIG_Q -·-·1JoJ"o UWR 0 on-fER {specify): 

Routine/Standardized FCI 

CARD CPC I!] ooso EMR 0 lEI 0 lSI 0 RTIO 
___ ,., 

-~-

-- --o~es this Evaluation Add/Update/Delete a Violation? YES I;Zi NoD If Yes, fill in the Violations Section(s) on page 2 
of this form. 

Does this Evaluation link to a Commitment? YEsD No!Xl 
If Yes, please use the RCRAinfo 3007 
Information Requests and Commitments Form. 

Does this Evah,Jation link to a 3007 R~quest? YEsD Nom 
If Yes, please use the RCRAinfo 3007 
Information Requests and Commitments Form. 

OUTSTANDING VIOLATIONS COVERED BY ABOVE EVALUATION? YES 0 NO t:Q J ff Yes, fill in Information below. 

*Violation Type *Agency 
*Regulation Citation *Date· Determined 

:Seq. No. (Type + Citation) (mmldd/yyyy) 
(ex. FR 262.1) 

--·~--......_-.... ._., 
r---------- .. ______ 

---~--~~~~::..: __ ~~-- '•' ,,,,, 

l-~---·--------
···~ ...... 

--.~ ----~ 

-· ---·----

*Reqwred F1eld~ 



RCRAinfo CM&E Evaluation-Violation Form, Page 2 

EPA ID Number Handler Name 

VIOLATIONS SECTION 
(Additional Violations can be added/updated/deleted using the RCRAinfo CM&E Additional Violations Form) 

VIOLATION ~~dd D Update D Delete I Link to Above Evaluation m 
S N 

Violation Determined Date 
eq. o ~ Agency (mmldd/yyyy) 

I I~ I s II \Q/IIo/CtrJ 
Notes: 6\d \J\fC\',n ma. .\e(,CA. \ ~ had r_x-r:rl 

LINK CITATIONS TO ABOVE VIOLATION? I YES[tl 

Return to Compliance (RTC) 
Qualifier 

1-:l A RTC Qualifier is required if 
W entering an Actual RTC Date. 

d t"'("'f'l --od t\. l1.1li 'Jie 

Actual RTC Date 
(mm/dd/yyyy) 

I' }/I lo/Ob 

NOD If Yes, fill in information below 

~~ ~~ ~~ Citation 

I 

Type Type 

1~fR~1~d~~J1 ~~\--~11~ ~1----~1 
VIOLATION [ZJ Add D Update 0Delete I Link to Above Evaluation 

S N Violation A Determined Date Return to Compliance (RTC) 
eq. o Type gency jmfddlyyyy) Quallfi., 

I I I 'l0") Cl ~ I I I l ~ /'" I ~C' ARTf?Oualifierisrequiredif 

Actual RTC Date 
(mmlddlww) 

I c9/lio/O(o . . .j /< • L.....::::L.J . __ 1 ![,~__, . ~ entenng an Actual RTC Date. 

Notes: Conh<.r'"\'S OI:J,,n (L'fld fi.C>i =--Ped o--'t l'f-tv'\\- o( <ilA'..?-V·,~t'i-.r!\ 
LINK CITATIONS TO ABOVE VIOLATION? I YES~ NO 0 If Yes, fill in information below 

Citation Citation Citation Citation 

I 

Type Type 

lr--F--ie l___..fl~w2.'--=--'311~(c)~(\)_-----;ll~----+--l ---------~1 

HANDLER SECTION (Fill out if RCRA Non-Notifier) 

Handler Name Contact I 
Street 

City I State I I Zip Code I . 
County 

UNIVERSE CHANGE SECTION (Fill out if Universe Change Required) 

i. Indicate the Facility's current Universe(s): I 
ii. Indicate the new RCRAinfo Generator Universe: 
Note: All TSD activity changes must be handled by the lOR and 
cannot be made using this form. 

LQGD 
Non-Handler D 

Transporter D 
iii. Indicate the new transporter status: 
(Only fill out if the facility requires a 
transporter status change) 

If the transporter box is checked, you must check at 
least one mode of transporlation below: 

*Required F1elds 

D Air 
D Rail 
D Highway 

DWater 
DOther 

SQGD 
ClosedD 

CEGD 

Non-Transporter D 
Check non-transporter if the facility is 

currently listed in RCRAinfo as a 
transporter AND no longer transports 

hazardous waste. 



6/2005 Inspection Date c){/'· Jla'I-/?::Pt 
Time StartC!f:(?O 9-'02./33-

Time Finish/~~t) i-1/;_j{} 
HAZARDOUS WASTE INSPECTION REPORT 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WASTE MANAGEMENT 

~ GENERATOR 0 S Q GENERATOR 

Company name /lay.siie }(b';,£(2f'ced tlo..rbes In.t;zed!An :rD 1.5/Hdl./ 
EPA 1.0. NumberJ?)lD<:A£09~.,2 580 Employer 1.0. Number{EIN) _______ _ 

Site Address 6699 Mw k.rty lilpAway; EM e •' ?4/&t.£"0 9 
County Er;e Municipality Millareek -~, Zip /~6"09 
Name of Inspector 'iikAay/ < 1-lratun 
Name & Title of Responsible OfficiaiWM21/a.//6, /J);/er7 £nvlttJ?n?tenfo/ {}rqal~an:e Enp~ 
Person Interviewed Mr. {j[jfet= Telephone (8.L!L }868 7369./ 
Mailing Address (if different from above) ______________________ _ 

Amount of Hazardous Waste Generated per Month:......_ ¥64 Pounds Kgs 

1. Site Characterization: 

STORAGE: ~ Container 0 Tanks 0 Containment Bldg. 0 Drip Pad Other-------

PBR: D Neutralization/WWTP 0 Reclaim Other-------

GENERATOR TREATMENT D Containers 0 Tanks 0 Containment Bldg. 0 Drip Pad 

2. · Universal Waste: D Large Quantity Handler r81 Small Quantity Handler 

Universal Waste Types E/uahg.S(!ent La~s 
3. Hazardous Waste Transporters: 

Transporter Name ChewJMJ, )o /ven~ .Tau'--< License Number PA~I1JIO 09'9 
Transporter Name-------------- License Number ______ _ 

Transporter Name License Number-------

4. Types of hazardous waste generated and destination facility (location & type). 

Waste Code Waste Description Destination Facility 

J=()/)3 <;n~fh;J; .41"' -~··/~· 7? (0_ f'_.L ·;&;{ .L. r~-, 
dev,oJ.n 'i·u·/. t'J 1/ 

·- . - .... ~ .. 
.... _:,·,• .. 

·' .. 

Page ,/ of~ 



2500-FM-BWM0276a 6/2005 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL-PROTECTION 

BUREAU OF WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERATORS -- SMALL QUANTITY GENERATORS 

Site Name J/ovs/ie. ~7z/OrredJL.5tro Number PADa;;-o99":1580 Date o:l-/~ ..;/?:cJtz 

STATUS 

1 2 3 4 - -

~ 
/ 

v 

/ 

v 

v 

v 

1/ 

......... 

v 

~ 
'I/ 

./ 

.:,..... 

v 

/ 

....... 

/ 

v"' 

1/ 

/ 

, 

1 - No Violation Observed 2 - Not Applicable 3 - Not Determined . 4 - Non Compliance 

REQUIREMENT 

Hazardous waste determination performed on all waste streams 
f'!LJ'JH l'h? A:h if .W .:J 

Identification Number 

Authorized transporters only 

Subsequent notification requirements met - ' 

Proper manifest used 

Manifests filled out correctly and completely 
t*--6m"b1 ent ..ltfh. 

Manifests signed and routed properly 

Generator waste accumulated on site for 90 days or less 

SQG waste accumulated on site for 180 days max unless 200 mile 
distance rule applies- 270 days 

SQG waste accumulated on-site never exceeds 6000 kg 

Satellite accumulation requirements complied with 
f'.NJ-u ,1, 11! '!N i: I<' 3 

Personnel training program per 265.16 complied with 
~f ' ,_., 1: Jt t, 

Manifest exception and biennial reports retained for 3 years 

Specified records retained for three years 

Biennial reports submitted to the Department (LQG only) 
(!~"'L?-Jt -kt, 

Exception reporting procedures followed 

Spill reporting procedures followed 

PPC plan developed and implemented v~ 
('.., e-.,.t""' 

Special requirements followed for international shipments 

So~~ reduction strategy prepared and available (LQG only) 
r,J..- q-/{)-t)t/ 

Excluded waste complies with exclusionary requirements 

- - r 6C 

PACIT. 
25 PA-Code 

262a.10 

262a.10 

262a.10 

262a.12(b) 

262a.10 

262a.20 

262a.23(a) 

262a.10 

262a.10 

262a.10 

262a.10 

262a.10 

262a.10 

262a.10 

262a.41 

262a.42 

262a.10 

262a.10 

262a.10 

262a.100 

261a.4 

FED. CIT. 
40CFR 

262.11 

262.12 

262.12(c) 

.. 
262.2:1- . 

.... 

262.23 

262.34(a) 

.. 
262.34(e)(f) 

262.34(e)(f) 

262.34(c)· · 

262.34(a)(4) 
262.34(d) 

262.40(a)(b) 

262.40(c) 

262.41 

262.42 

262.34(d) 

262.34(a) 

262.50 

262.60 

261.4 

.. 

.. 

LINE 
NO .. 

H001 

H002 

H003 

H004 

H005 

H006 

H007 

H008 

H009 

H010 

H011 . 

H012 

H013 

H014 

H015 

H016 

H017 

H018 

H019 

H020 

H021 

,;;. 

"'~ ·, ';" 

~;->j .... 

. <··~ 



2500-FM-BWM0276b 6/2005 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERA TORS -- SMALL QUANTITY GENERA TORS 

FACILITY SPECIFICS 

Site Namdb~pte Jib;.G:rr¢e//bs-bes ID Number Bl/[206"tJ9$11&3() Date 01?-/6 r/P-126 

STATUS 

1 2 3 4 

t/ 

II/ 

lv 

v 

l1L 

lVI-

V' 

1/ 

v 

v 
IV"" ..... 

II/ 

v 

1 - No Violation Observed 2 - Not Applicable 3 - Not Determined 4 - Non Compliance 

REQUIREMENT 

CONTAINERS (Subchapter I) 

Containers managed in compliance with 40 CFR Part 265 
Subpart I and 25 PA Code Chapter 265a Subchapter I 

Containers of hazardous waste in good condition 

Containers and stored waste compatible 

Containers kept closed except during addition or removal of 
wastes 

Containers managed to prevent leaks 

Container configuration and spacing insures safe management 
and access for inspection purposes and emeraency equipment 

Container storage areas inspected at least weekly 

Special requirements for ignitable or reactive and incompatible 
waste complied with 

Proper containment and collection systems in place 

Air emission standards complied with (AA, 88, CC) 

Containers clearly marked with accumulation date and visible for 
inspection 

Containers labeled "Hazardous Waste" 

Containers labeled accurately identify contents 

I 

Page~of~ 

PACIT. 
25 PA Code 

262a.10 

265a.1 

265a.1 

265a.1 

265a.1 

265a.173 

265a.1 

265a.1 

265a.179 

265a.1 

262a.10 

262a.10 

SWMA 

6018.403(b) 
(2) 

FED CIT. 
40CFR 

262.34 

265.171 

265.172 

265.173(a) 

265.173(b) 

265.174 

265.176-177 

265.178 

262.34(a)(2) 

262.34(a)(3) 

LINE 
NO 

H025 

H026 

H027 

H028 

H029 

H030 

H031 

H032 

H033 

H034 

H035 

H036 

H037 



2540-FM-LRWM0131 Rev. 1212001 COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF LAND RECYCLING ANO WASTE MANAGEMENT 

INSPECTION REPORT COMMENTS 

Date of Inspection of)-lk t I?-() b Identification Number &./Jo£() 9$/tl o-80 

Company/Facility/Site Name /lov:si·i~ mn'fatt: ec/ .J1P. .sit d.,s 

:::::::::;;::·;;:;: ;:~~~: ~ 
C:62zdruXed uvi:J. Mzu~ l.lblef' / J,k /k/i-4 .Sia;nhrcuJ/:(." pEP ~ubans­
MP2?apt'Y1 /A)L}.,$ pt al<a j:2t'esent: -/6k TJ,e ~e&~n e " , , 

rQ_, EfV<e dtl.l7n.s a£ U?ztdt!!.,.,-6/.fti// 12?4ftv2Yiaf..s We.Be Si.¢kJV? P'h -the 
dat.</<( by t;,), e "~ ei .b o >< v and A(u:l hl!'nz i-n/a e~/ -6)~J'e /t? Y s.J,p -
men¢ a< n WoJte, ll-P. M~ f;1ine. of ite, ,--b.ryR'I!'duo?z 'tr Wos ?u:ti 

J&;4ll<'11 tvld ihe t!_bnielzfs If 1,/,e cht.mz.s tiJ>:'Ye.. m;htJ:G :66 ch 
4 p 'ka IJ ttr ), 4 z.a td bk..S wa.che dekrmr?u.f;ui?.., 1..s a UL,; 14 -&a?, crf: 
1.// ei=t< clu¥i~r 1?1t:2-tl/.e &vr al -ihe clti/?2?J LJ.ht'r=~ cld:ermnzt!'c/6o 
aonfu,.;, mait!)''a/s #ai:. ?nav s-6/1( Je l/.s~:£d foe --M t:u'r t:rnp;2uzl i.,-b::ntz , 
tnzd weve puiz .bae.A:. rb ME' t-aw 2na£env·1s l>Ut«y-e area-... One 

. - I# 4 ~// 7/.:?:;0:-.. ' -/;.<, ' / -d,p CbhA£"21 B>UL- ~ ~ i. .... ~.QJe w · m.,. 11/ll,S de~~ . . . J<>zd . 

~:-:!J''/~ M: 7:!:1Z7l1:::z~~~ sfd::;;;q ~. . 
<-~ {ja~ J.i lire/ us a c/etW/.2zy s:v&ed ""- i:Ae faur ~t.d.l.::tvst~n. 

I 

:?11PU1 n'es. .IJ & j2d/.t:?? ~kt ()1 f ~1!?12 t s~IJGI!"2?* was ,.l?'ko,'XLWaCrt$. 

t" o21e at t:be ?Hdd~t:!r$; iA ~ lun:kt!i Wo..s &l'z:!:Y e<zd was ?J (lt-

k411Ju~hid (lr /!b,?zi~?Jtzip r; AC'zd~s tt)ade 1?-z t/lt:~4flti:Jf d 
!,/() C& d¢~r- Rh£ 3r(}!), tie vta/dton wa.r ~atrl!!"dtrd dar'~ 

This lnspectiQn rep<llt is notico of the findings of ;an lnspedon c;ondll(:flod by a re~ntatiYe of the ~11menl This report Is lolmal nolill<:atlon of any violations o!xsetved d~ring the 
Inspection. AddltiQnal n«ittcatlon of Yiolatioos may be Issued concerning either viola~ '10ied herein, or other violations Identified as 1 result of review of labonltory analyses Ot Oepalt!nent 
records. 

This report does not canstitute an or<:ler Ot other appealable ~n of the [)epertnent Notlling contained herein shaH be deemed lo grant or lrrlply lmmUility from legal action lor any 
violation noted herein. 

Signature by the person• intetviewed doe$ not neQISSarily lrrlply concurr~ with the findings on this report, but does Kl<:nc>Medge that the peiSOil was ihown the report or that a copy 
was left with the pen;on. 

Person Interviewed Date -------
(Signature) 

Inspector ~~~ Date J.-/6 -o h 
(Signature) 

Page!Jof_£ 



. 2>0~0-FM-LRWM0131 Rev. 1212001 
COMMONWEALTH OF PENNSYL~~:CTJON 

DEPARTMENT OF ENVIRONMENTAL. p MANAGEMENT 
BUREAU OF LAND RECYCLING ANO WASTE 

INSPECTION REPORT COMMENTS 

Date of Inspection Q!)-1/e 1:12- ola Identification Number P/11JOSQ9@o-8 0 

~ 0, q~;~oi .1486 l!!t2{tnds o.f Eluat-estt!ht lcmp~ were .sAWd 
b e/;emtMI Sduen4 .Eze.. 7k ~-t /~l U!ere_ud&>LLW ~2? 

7 This Inspection report is notice ol the findings ol an lnspectiot! CQ<l<lucted by a representative o1 the Dep<~rtment This report Is formal notification ol any violations o~ during the 
Inspection. Addition~/ nQ!iflcation ol violations may be Issued cxmcerning ~ither violations noted ~rein. or alher lliolations Identified as a r•ult ol review ollaboraloly anal)!11e5 or Department 
records. 

This report dOI!S not constitttte an order or ottw appealable tc1ion at the Department Nothing conta;ned herein shall be deemed lo grant or Imply immunity from legal action lor any 
Violation noted herein. 

Signature by the persons lntetViewed dOI!S not necessarily imply concurr~ with the find~ on this report, but doe$ iiCltn~edge that lt\e person was shown the report or that a copy 
was lei! wjth the~· · 

Person lntetviewed 

(Signature) 

Inspector 

(Signature) 

Date -------

s 
Page/f'of fe_ 



2540-FM-LRWM0131 Rev. 12/2001 COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAl PROTECTION 

BUREAU OF LAND RECYCUNG AND WASTE MANAGEMENT 

INSPECTION REPORT COMMENTS 

Date of Inspection @-/d, t J 2- Qb Identification Number E:!J.bo6Z? 9$//loBO 

Company/Facility/Site Name lla¥$~ ~~fi,rc:ed &..si/4,.... :1:~c~ 

7;~ebne C42?W;;?;n~iec/ ro9.5 .he ?n4~9ec( as ~ )~;yv---~as 

deantnp 1: are M<!?'h re ivJ:??i!?'d -ft:;;.-- re-vse.o 

lrz~ 7/ze k/vu.yc/ov..s Wv rt.e E-ennJ4! /?~Pht!Jv * .f6r _2oo:S Uta.s da-6ec/ 
< 7 

:2- )-()£, u?t.d ./'?( cb<:'t:r-6~/ (4 6&t41 ef v~. !?tz «.o"~azdr tzf- =teeat.. 
12t:lf!ibn r2 (F"t?.3) ·were s~JP..n.ed o fl' .SLle-, ., .f)JJ Ac zatdou :r ·· 

Sepi;&-zheJ'J trA~ r<272zva/ Jczah::/t2VS waste Ye!re~J,er tr;;t;~q 
- I 1'1 

9 1 u if!% ~I $' yea Y b4 t: IS 22lfi )/~G St!-h ..edukc/~ 

z &ov ..£(/ letW~ On Q-//,-<2/,1 /-/; f<J:2.S: C'A;z-&~d -1..6'<!' clt(/??z (lt a/M?te 
mab:rlal Md t@S tlee?Hda UJO~ WatS properly ;lai.e!erd c/a-&ee/ 

01.2c/'2!:tt!ved -Lu t)P afslp??a 6ed k z:ora-4rs Wt2'stt::: s -bt:t:?p re (2reo <' 

~~;•;:; a>::'8/':~a::~c::ivhz-t: ~D2?C&J&ny -4J,a ~Ft, pl.-ase 

This inspectioo r"PQ(( is notice oJ the flndlngs oJ an i~ QOOduclllc;l by a ~presentatr.. oJ the Oapertrnent. This report is fo!mal nolifi<:atlon of any violations ob$erved d~ring the 
inspeclioll. Ad~aiiiQiiflcatioo of violations may be issved CQnCerning eittler violationt noted Mreln, Of Clher llfolatlons id$ntilled as a result of review of laboratory anai)'MS Qf' Oepertrnent 
records. · · 

This report does not constitvte an order or other appealable iiiC!ion of the Oepoirtnonl Nothing contained Mrein shaft be deemed lo grant OC' Imply lmmUili!y lrom legal action lor any 
lliolation note<! !>!rein. 

Signature by the persons intel'liewe<l doe$ not ne<;eSSarUy imply concurrence with the find~ on this repolt, but does ackn<1Med9e that the person was shown the report or that • copy 
was leit with the pe~. C 

Person Interviewed ;Jf;ldUA , ., Date ~~J7-t'0 
(Signature) 

Inspector Ai}jt?<j~ Date Q-/7-tJ& 
(Signature) 

Page/i"or .£. 
• 



2500-FM-LRWM0276 Rev. 5/99 Inspection Date 01/20/2005 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

Time Start 9:30 

J/ I '-1111 J-5 

HAZARDOUS WASTE INSPECTION REPORT 
~ GENERATOR 0 S Q GENERATOR 

Company name Haysite Reinforced Plastics I.D. Number PAD050942580 

Site Address 5599 New Perry Highway. Erie. PA 16509 

County =E:.!..!ri~e__________ Municipality Millcreek Township Zip 16509 

Name of Inspector !..;R~o~be::<!rt~R..,_. "'"Be""'c"""h~te""-1--'S""'o""-li:.:::d....:W..:..a:::o:s:<..>te=S~p.::.;ec""'"ia:::o:l.:::is"'-t ----------------

Name & Title of Responsible Official !-'R""-a'""nd"'-Jy!.....W~ile::<!r_---=E~nv.!..!i'-"ro~n""'"m~e::!.!n.,ta.,_l _,C.,o~m~p~lia~n.:::c:::::.e-=E~n~g~in~ee::<:r _______ _ 

Person Interviewed .t.:R~a.!..!:nd~y[_W~ile::<:r _____________ _ Telephone ( 814 ) =86=8:.....:-3=6=91"'----

Mailing Address (if different from above) :::S:.!::!.a~m~e~---------------------

Amount of Hazardous Waste Generated per Month: _-4=4~00:::._ ____ Pounds _-.!..11 ..:::!.99!:!.:6:::._ ______ Kgs 

1. Site Characterization: 

STORAGE: [gl Container D Tanks D Containment Bldg. D Drip Pad Other-------

PBR: D Neutralization/WWTP D Reclaim Other-------

GENERATOR TREATMENT 0 Containers 0 Tanks 0 Containment Bldg. D Drip Pad 

2. Universal Waste: D Large Quantity Handler [gl Small Quantity Handler 

Un~effiaiWa~eTypes ~La:::o:m~s:::._ _______________________ ~ 

3. Hazardous Waste Transporters: 

Transporter Name Chemical Solvents. Inc. 

Transporter Name~--------------

License Number PA-AH0049 

License Number -------
Transporter Name License Number-------

4. Types of hazardous waste generated and destination facility (location & type). 

Waste Code Waste Description Destination Facility 

Chemical Solvents, Inc. 

D001,F003 Waste Acetone 1010 Denison Ave. 

Cleveland, OH 

Page 1 of4 



2500-FM-LRWM0276a Rev. 5/99 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERATORS SMALL QUANTITY GENERATORS 

Site Name Haysite Reinforced Plastics ID Number PAD050942580 Date 01/20/2005 

4 - Non Compliance 

STATUS 

1 2 3 4 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

1 - No Violation Observed 2 - Not Applicable 3 - Not Determined 

REQUIREMENT 

Hazardous waste determination performed on all waste 
streams 

Identification Number 

Authorized transporters only 

Subsequent notification requirements met 

Proper manifest used 

Manifests filled out correctly and completely 

Manifests signed and routed properly 

Generator waste accumulated on site for 90 days or less 

SQG waste accumulated on site for 180 days max unless 
200 mile distance rule applies- 270 days 

SQG waste accumulated on-site never exceeds 6000 kg 

Satellite accumulation requirements complied with 

Personnel training program per 265.16 complied with 

Manifest exception and biennial reports retained for 3 years 

Specified records retained for three years 

Biennial reports submitted to the Department (LQG only) 

Exce_Qtion re_Q_orting procedures followed 

Spill reporting procedures followed 

PPC plan developed and implemented 

Special requirements followed for international shipments 

Source reduction strat~ prepared and available (LQG only) 

Excluded waste complies with exclusionary requirements 

Page 2 of4 

PACIT. 
25 PACode 

262a.10 

262a.10 

262a.10 

262a.12(b) 

262a.10 

262a.20 

262a.23(a) 

262a.10 

262a.10 

262a.10 

262a.10 

262a.10 

262a.10 

262a.10 

262a.41 

262a.42 

262a.10 

262a.10 

262a.10 

262a.100 

261a.4 

FED. CIT. 
40CFR 

262.11 

262.12 

262.12f_c) 

262.21 

262.23 

262.34(a) 

262.34(e)(f) 

262.34(e)(f) 

262.34(c) 

262.34(a)(4) 
262.34(d) 

262.40(a)(b) 

262.40(c) 

262.41 

262.42 

262.34(_dl 

262.34(a} 

262.50 

262.60 

261.4 

LINE 
NO. 

H001 

H002 

H003 

H004 

H005 

H006 

HOO? 

H008 

H009 

H010 

H011 

H012 

H013 

H014 

H015 

H016 

H017 

H018 

H019 

H020 

H021 



' . 
.. 2500-FM-LRWM0276d Rev. 7/99 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERATORS -- SMALL QUANTITY GENERATORS 

FACILITY SPECIFICS 

Site Name Haysite Reinforced Plastics ID Number PAD050942580 Date 01/20/2004 

STATUS 

1 2 3 4 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

1 - No Violation Observed 2 - Not Applicable 3 - Not Determined 4 - Non Compliance 

REQUIREMENT 

CONTAINERS (Subchapter I) 

Containers managed in compliance with 40 CFR Part 265 
Subpart I and 25 PA Code Chapter 265a Subchapter I 

Containers of hazardous waste in qood condition 

Containers and stored waste compatible 

Containers kept closed except during addition or removal 
of wastes 

Containers managed to prevent leaks 

Container configuration and spacing insures safe 
management and access for inspection purposes and 
emergency equipment 

Container storage areas inspected at least weekly 

Special requirements for ignitable or reactive and 
incompatible waste complied with 

Proper containment and collection systems in place 

Air emission standards complied with (AA, BB, CC} 

Containers clearly marked with accumulation date and 
visible for inspection 

Containers labeled "Hazardous Waste" 

Containers labeled accurately identify contents 

Page 3 of4 

PACIT. 
25 PACode 

262a.10 

265a.1 

265a.1 

265a.1 

265a.1 

265a.173 

265a.1 

265a.1 

265a.179 

265a.1 

262a.10 

262a.10 

SWMA 

6018.403(b) 

I <2> 

FED CIT. 
40CFR 

262.34 

265.171 

265.172 

265.173(a) 

265.173(b} 

265.174 

265.176-177 

265.178 

262.34(a)(2) 

262.34(a)(3) 

LINE 
NO 

H025 

H026 

H027 

H028 

H029 

H030 

H031 

H032 

H033 

H034 

H035 

H036 

H037 



2500-FM-LRWM0276d Rev. 7/99 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

INSPECTION REPORT COMMENTS 

Date of Inspection _0.::...1.:..:../=20::.:../=20.::...0:....:5'----------- Identification Number PAD050942580 

1. An inspection ofHaysite Reinforced Plastics was conducted to determine the company's 
compliance with the Commonwealth's Hazardous Waste Regulations. Haysite manufactures 
thermoset, molding compounds, pultrusions, and laminated sheets. Currently, the only hazardous 
waste (RCRA regulated) regularly generated is waste acetone, used to clean the equipment. Haysite 
generates approximately 1 ,996 Kg/month of waste acetone, and is properly identified as a large 
quantity generator (LQG) of hazardous waste. The inspection was conducted with Mr. Randy 
Wiler, Environmental Compliance Engineer. 

2. An inspection of the waste storage area revealed that 2, 55-gallon drums of waste acetone were in 
storage. Both of the drums were dated, labeled, and appeared in good condition. One of the drums 
was dated 1118/05 and the other was dated 1/20/05. 

3. Haysite had been considering the possibility of installing a solvent distillation unit to reclaim used 
acetone. As discussed during the inspection, Section 270a.60(b)(4) of the Pennsylvania Hazardous 
Waste Regulations contains the requirements for the reclamation of hazardous waste. I have 
enclosed a copy of these regulations for your reference. 

4. A review of company records revealed that a Hazardous Waste Generator Biennial Report was 
submitted in to Harrisburg in February 2004. A copy of the report was on file. Also, on file was a 
Source Reduction Strategy (Form 25R) for the waste acetone, which was updated in 2004. 

5. Hazardous waste manifests from 2003 and 2004 were reviewed during the inspection. All signed 
return copies were on file. The manifests appeared to be filled out correctly and completely. 

Please contact me at (814) 332-6848 ifthere are any questions concerning this report or any waste 
related issue. 

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This report is formal notification of any violations observed during the 
inspection. Additional notification of violations may be issued concerning either violations noted herein, or other violations identified as a result of review of laboratory analyses or Department 
records. 

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be deemed to grant or imply immunity from legal action tor any 
violation noted herein. 

Signature by the persons interviewed does not necessarily imply concurrence with the findings on this report, but does acknowledge that the person was shown the report or that a copy 
was left with the person. 

Person Interviewed Mailed Date 01/26/2005 
~~~~~-----

Inspector 
,:::;-- (Signature) 

Date 01/26/2005 
~~~~~-----
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2500i=M-LRWM0276 Rev. 5/99 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

Inspection Date 11/07/2003 

Time Start 9:15 

i~<Efci3'-/ 

HAZARDOUS WASTE INSPECTION REPORT 
~ GENERATOR 0 S Q GENERATOR 

Company name Haysite Reinforced Plastics I.D. Number PAD050942580 

Site Address 5599 New Perrv Highway, Erie, PA 16509 

County =E.:...:.rie::::.__________ Municipality Millcreek Township Zip 16509 

Name of Inspector .:....:Rc=.o=be=rt.=...:....:R"-. =B.:::.ec=h.:..:t~ei'--___;;:S=o..:..:.:lid"'--'-W_,_,a:::os:;.te:....:::::S""'p""'"ec=i::::.al:.:.::is'-'-t------------------

Name & Title of Responsible Officiai-=-R=a"-'n.::.dvJ.._...!_;W~i=le"-r _.....:E::::.;n'"'""'v'-"ir'""'oc:....:n.:...:.m=e:!..!n=ta:.:..I-=C=o.:..:.m!£:p:.:..:.lia=nc.:.:c=e::....:E::::.;n-"'g""'in'"'"'e=e::..:..r ________ _ 

Person Interviewed .,_R=a:.:...:.n.::.dy.._W..:...:...:;il~e.:...r -------------­ Telephone ( 814 ) =86=8::....·=36=9::....:1 __ _ 

Mailing Address (if different from above) =S=a.:...:.m=e'-------------------------

Amount of Hazardous Waste Generated per Month: --=-3=8-=-00=------- Pounds _-_.:..;1 '-'-7=2-'-4 _______ Kgs 

1. Site Characterization: 

STORAGE: 12S1 Container 0 Tanks 0 Containment Bldg. D Drip Pad Other _______ _ 

PBR: D Neutralization/WWTP 0 Reclaim Other--------

GENERATOR TREATMENT 0 Containers 0 Tanks 0 Containment Bldg. 0 Drip Pad 

2. Universal Waste: I2SI Large Quantity Handler D Small Quantity Handler 

Universal Waste Types =L=am~=s _________________________ _ 

3. Hazardous Waste Transporters: 

Transporter Name Chemical Solvents Inc. License Number PA-AH0049 

Transporter Name License Number--------

Transporter Name License Number--------

4. Types of hazardous waste generated and destination facility (location & type). 

Waste Code Waste Descr~ion Destination Facility 

Chemical Solvents, Inc. 

0001, F003 Waste Acetone 1010 Denison Ave. 

Cleveland, OH 

Page 1 of 4 



2500-FM-LRWM0276a Rev. 5/99 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERATORS SMALL QUANTITY GENERATORS 

Site Name Haysite Reinforced Plastics ID Number PAD050942580 Date 11 /07/2003 

STATUS 

1 2 3 4 

X 

X 

X 

X 

X 
X 

X 
X 

X 

X 
X 

X 

X 

X 

X 
X 

X 

X 
X 

X 

X 

1 - No Violation Observed 2 - Not Applicable 3 - Not Determined 4 - Non Compliance 

REQUIREMENT 

Hazardous waste determination performed on all waste 
streams 

Identification Number 

Authorized transporters only 

Subsequent notification requirements met 

Proper manifest used 

Manifests filled out correctly and completely 

Manifests signed and routedproperly 

Generator waste accumulated on site for 90 days or less 

SQG waste accumulated on site for 180 days max unless 
200 mile distance rule applies - 270 days 

SQG waste accumulated on-site never exceeds 6000 kg 

Satellite accumulation requirements complied with 

Personnel training program per 265.16 complied with 

Manifest exception and biennial reports retained for 3 years 

Specified records retained for three years 

Biennial reports submitted to the De_partment (LOG only) 

Exception reporting procedures followed 

Spill reportingjJrocedures followed 

PPC plan developed and implemented 

Special requirements followed for international shipments 

Source reduction strategy prepared and available lLOG only) 

Excluded waste complies with exclusionary requirements 

Page 2 of 4 

PACIT. 
25 PACode 

262a.10 

262a.10 

262a.10 

262a.12(b) 

262a.10 

262a.20 

262a.23(a) 

262a.10 

262a.10 

262a.10 

262a.10 

262a.10 

262a.10 

262a.10 

262a.41 

262a.42 

262a.10 

262a.10 

262a.10 

262a.100 

261a.4 

FED. CIT. 
40CFR 

262.11 

262.12 

262.12(c) 

262.21 

262.23 

262.34(a) 

262.34(e)(f) 

262.34( e)(f}_ 

262.34(c) 

262.34(a)(4) 
262.34(d) 

262.40(a)(b) 

262.40(c) 

262.41 

262.42 

262.34{d) 

262.34(a) 

262.50 

262.60 

261.4 

LINE 
NO 

H001 

H002 

H003 

H004 

H005 

H006 

H007 

H008 

H009 

H010 

H011 

H012 

H013 

H014 

H015 

H016 

H017 

H018 

H019 

H020 

H021 



. 
2500-FM-LRWM0276d Rev. 7/99 

1 COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERATORS -- SMALL QUANTITY GENERATORS 

FACILITY SPECIFICS 

Site Name Haysite Reinforced Plastics ID Number PAD050942580 Date 11/07/2003 

STATUS 

1 2 3 4 

X 

X 

X 

X 

X 

X 

X 

X 

X 

·x 
X 

X 

X 

1 - No Violation Observed 2 - Not Applicable 3 - Not Determined 4 - Non Compliance 

REQUIREMENT 

CONTAINERS (Subchapter I) 

Containers managed in compliance with 40 CFR Part 265 
Subpart I and 25 PA Code Chapter 265a Subchapter I 

Containers of hazardous waste in good condition 

Containers and stored waste compatible 

Containers kept closed except during addition or removal 
of wastes 

Containers manaQed to prevent leaks 

Container configuration and spacing insures safe 
management and access for inspection purposes and 
emergency equipment 

Container storaQe areas inspected at least weekly 

Special requirements for ignitable or reactive and 
incompatible waste complied with 

Proper containment and collection systems in place 

Air emission standards complied with (AA, BB, CC) 

Containers clearly marked with accumulation date and 
visible for inspection 

Containers labeled "Hazardous Waste" 

Containers labeled accurately identify contents 

Page 3 of 4 

PACIT. 
25 PA Code 

262a.10 

265a.1 

265a.1 

265a.1 

265a.1 

265a.173 

265a.1 

265a.1 

265a.179 

265a.1 

262a.10 

262a.10 

SWMA 

6018.403(b) 
(2) 

FED CIT. 
40CFR 

262.34 

265.171 

265.172 

265.173(a) 

265.173(b) 

265.174 

265.176-177 

265.178 

262.34(a)(2) 

262.34(a)(3l 

LINE 
NO 

H025 

H026 

H027 

H028 

H029 

H030 

H031 

H032 

H033 

H034 

H035 

H036 

H037 



2500-FM-LRWM0276d Rev. 7/99 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

INSPECTION REPORT COMMENTS 

Date of Inspection ----'-1.:..:..1 /-=-0-'--'7 /-=2:..::.0-=-0-=-3 ________ _ Identification Number PAD050942580 

\. 

CompanWFacii~WSneName _H_a~%_n~e_R_e_i_n_fu_m_e_d_P_~~s~tic~s~---------------------

1. An inspection of Haysite Reinforced Plastics was conducted to determine the company's 
compliance with the Commonwealth's Hazardous Waste Regulations. Haysite manufactures 
thermoset, molding compounds, pultrusions, and laminated sheets. Currently, the only hazardous 
waste (RCRA regulated) regularly generated is waste acetone, used to clean the equipment. Haysite 
generates approximately 1,724 Kg/month of waste acetone, and is properly identified as a large 
quantity generator (LQG) of hazardous waste. The inspection was conducted with Mr. Randy 
Wiler, Environmental Compliance Engineer. 

2. An inspection of the waste storage area revealed that 8, 55-gallon drums of waste acetone were in 
storage. All of the drums were dated, labeled, and appeared in good condition. Though, the drums 
were positioned in a double row alignment, all drums labels were visible for inspection. 

3. An inspection log is kept for weekly inspections of the hazardous waste storage area. All weekly 
inspections are kept on file. 

4. Haysite is considering the possibility of installing a solvent distillation unit to reduce the volume of 
waste acetone generated. As discussed during the inspection, Section 270a.60(b )( 4) contains the 
requirements for the reclamation of hazardous waste. 

5. A review of company files revealed that training files are kept for all employees required who deal 
with hazardous waste. Training is conducted at least once a year. Also, on file was an updated 
PPC plan. 

Please contact me at (814) 332-6848 if there are any questions concerning this report or any waste 
related issue. 

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This report is formal notification of any violations observed during the 
inspection. Additional notification of violations may be issued concerning either violations noted herein, or other violations identified as a result of review of laboratory analyses or Department 
records. 

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be deemed to grant or imply immunity frorn legal action for any 
violation noted herein. 

Signature by the persons interviewed does not necessarily imply concurrence with the findings on this report, but does acknowledge that the person was shown the report or that a copy 
was left with the person. 

Person Interviewed Mailed Date 11 /12/2003 
, 

Inspector 

/ / 

... fi:: /~c --< Date -----------------11/12/2003 
(Signature) 
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2500-FM-LRWW0276 Rev. 05/99 
Commonwealth of Pennsylvania 

Department of Environmental Protection 
Bureau of Land Recycling and Waste Management 

HAZARDOUS WASTE INSPECTION REPORT 
~ GENERATOR D S Q GENERATOR 

Inspection Date 10/10/01 

Time Start 1 0:1OAM 

Time Finished 11 :30AM 

Company Name Haysite Reinforced Plastics I.D. Number PAD050942580 

Site Address 5599 New Perry Highway 

Erie, PA 16509-3598 

County Erie Municipality Millcreek Township 

Name of Inspector John Crow 
~~~~------------------------------------------------------------

Name and Title Responsible ~~cial ~M~~~R~a~n~d~a~ll~~~-~~~i~le~r ____________ ~~E~nv~i~ro~n~m~e~n~ta~I~C~o~m~p~li~an~c~e~E~n~g~in~e~e~r __ __ 

Person Interviewed Mr. Randall ~. ~iler 

flllailing Address (if different from above) 

Amount of Hazardous ~aste ~enerated per 
month: 

1. Site Characterization: 

ST~RA~E: X Container 0 Tanks 

PBR: 0 Neutralization/W~TP 

~enerator Treatment 0 Containers 

Telephone 814-868-3691 

-4,133 Pounds -1,880 

0 Containment Bldg. 0 Drip Pad 

0 Reclaim 

0 Tanks 0 Containment Bldg. 

2. Universal Waste: 0 Large Quantity Handler 1&1 Small Quantity Handler 

3. Hazardous Waste Transporters: 

Transporter Name 
Transporter Name 
Transporter Name 

Chemical Solvents, Inc. License Number 
~~~~~~~~~-----

License Number 
----------~----------- License Number ------------------------

4. Types of hazardous waste generated and destination facility (location & type). 

Kgs 

~ther _____ _ 

~ther _____ _ 

0 Drip Pad 

PA-AH0049 

Waste Code Waste Description Destination Facility 

0001, F003 Acetone Chemical Solvents, Inc. 

1010 Denison Ave. 

Cleveland, ~H 44109 

Page ----'--- of _ _.:.4 __ 



2500-FM-LRWM0276a Rev. 05/99 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERATORS -- SMALL QUANTITY GENERATORS 

Site Name Haysite Reinforced Plastics ID Number PAD050942580 Date 10 I 10 I 2001 

1-No Violation Observed 2-Not Applicable 3-Not Determined 4-Non-Compliance 

Status PACIT. FED. CIT. 
REQUIREMENT 25 PA Code 40 CFR 

1 2 3 4 
X Hazardous waste determination performed on all waste 262a.10 262.11 

streams 
X Identification Number 262a.10 262.12 
X Authorized transporters only 262a.10 262.12(c) 
X Subsequent notification requirements met 262a.12{b) 
X Proper manifest used 262a.10 262.21 
X Manifests filled out correctly and completely 262a.20 
X Manifests signed and routed properly 262a.23(a) 262.23 
X Generator waste accumulated on site for 90 days or less 262a.10 262.34(a) 

X SQG waste accumulated on site for 180 days max unless 262a.10 262.34(e)(f) 
200 mile distance rule applies - 270 days 

X SQG waste accumulated on-site never exceeds 6000 kg 262a.10 262.34(e)(f) 
X Satellite accumulation requirements complied with 262a.10 262.34(c) 
X Personnel training program per 265.16 complied with 262a.10 262.34(a)(4), 

262.34(d) 
X Manifest exception and biennial reports retained for 3 262a.10 262.40{a)(b) 

years 
X Specified records retained for three years 262a.10 262.40(c) 
X Biennial reports submitted to the Department (LQG only) 262a.41 262.41 
X Exception reporting procedures followed 262a.42 262.42 
X Spill reporting procedures followed 262a.10 262.34(d) 
X PPC Plan developed and implemented 262a.10 262.34{a) 
X Special requirements followed for international shipments 262a.10 262.50, 

262.60 
X Source reduction strategy prepared and available (LQG 262a.100 

only) 
X Excluded waste complies with exclusionary requirements 261a.4 261.4 

.. 

Page ---=2 __ of _ __:_4 __ 

LINE 
ITEM 

H001 

H002 
H003 
H004 
HOOS 
H006 
H007 
H008 
H009 

H010 
H011 
H012 

H013 

H014 
H015 
H016 
H017 
H018 
H019 

H020 

H021 



2500-FM-LRWM0276b Rev. 05/99 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERATORS -- SMALL QUANTITY GENERA TORS 

FACILITY SPECIFICS 

Site Name Haysite Reinforced Plastics ID Number PAD050942580 Date 10 I 10 I 2001 

1-No Violation Observed 2-Not Applicable 3-Not Determined 4-Non-Compliance 

Status REQUIREMENT 
PACIT FED CIT. LINE 

CONTAINERS (Subchapter 1) 25 PA Code 40CFR ITEM 
1 2 3 4 
X Containers managed in compliance with 40 CFR Part 265 262a.10 262.34 H025 

Subpart 1 and 25 Pa. Code Chapter 265a Subchapter 1 
X Containers of hazardous waste in good condition 265a.1 265.171 H026 
X Containers and stored waste compatible 265a.1 265.172 H027 

Containers kept closed except during addition or removal of 265a.1 265.173(a) H028 
wastes 

X Containers managed to prevent leaks 265a.1 265.173(b) H029 
X Container configuration and spacing insures safe 265a.173 H030 

management and access for inspection purposes and 
emerqencv equipment. 

X Container storage areas inspected at least weekly 265a.1 265.174 H031 
X Special requirements for ignitable or reactive and 265a.1 265.176-177 H032 

incompatible waste complied with 
X Proper containment and collection systems in place 265a.179 H033 
X Air emission standards complied with (AA, 88, CC) 265a.1 265.178 H034 
X Containers clearly marked with accumulation date and visible 262a.10 262.34(a)(2) H035 

for inspection 
X Containers labeled "Hazardous Waste" 262a.10 262.34(a)(3) H036 
X Containers labeled accurately identify contents SWMA H037 

6018.403 
(b)(2) 

Page _ ___::::3'----- of _---..:.4 __ 



2510-FM-LRWM0129 Rev. 1/97 COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

INSPECTION REPORT COMMENTS 

Date of Inspection 10/10/01 Identification Number PAD050942580 

Company/Facility/Site Name Haysite Reinforced Plastics 

1. A routine hazardous waste generator inspection was conducted with Mr. Randall Wiler (Environmental 

Compliance Engineer). Haysite Reinforced Plastics (HRP) manufactures thermoset, insulating and 

chemical resistant materials; molding compounds; pultrusions; custom molded parts; laminated sheets. 

Spent acetone, used to clean manufacturing equipment, is the primary RCRA waste generated on site. A 

review of calendar year 2000 and 2001 waste manifests revealed that the volume of waste routinely 

generated on site has increased significantly since the Department's previous inspection in 1998. 

According to company officials, increased production and the addition of new equipment are responsible for 

the larger volume of waste generation. 

2. Nine drums of spent acetone were located in the waste storage area. All of the containers were 

properly labeled, dated and sealed. The drums were located within an area that appeared to have 

adequate spill containment capacity. It should be noted that the drums were configured so that it was 

difficult to clearly read all of the labels on each drum. As discussed during the inspection, it is suggested 

that HRP establish a standard operating procedure (SOP) for positioning drums within the waste storage 

area so that all containers can be easily inspected. 

3. The regulatory requirements for operating an on site solvent distillation unit were also discussed during 

the inspection. Please be advised that Section 270a.60(b)(4) contains the specific requirements for the on 

site reclamation of hazardous waste. 

4. The facility's environmental emergency response plan is currently being re-written. It is requested that a 

copy of the new plan be submitted to the Department by November 16, 2001. A review of company records 

revealed that the last hazardous waste training for employees was conducted on April 2nd and 41
h of this 

year. The records review also revealed that the company maintains an inspection log that documents the 

weekly inspections of the waste storage area. 

Please contact me at 814-332-6829 if there are questions concerning this report or any waste related issue. 

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This report is formal 
notification of any violations observed during the inspection. Additional notification of violations may be issued concerning either violations noted 
herein, or other violations identified as a result of review of laboratory analyses or Department records. 

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be deemed to grant 
or imply immunity from legal action for any violation noted herein. 

Signature by the persons interviewed does not necessarily imply concurrence with the findings on this report, but does acknowledge that 
the person was shown the report or that a copy was left with the person. 

Person Interviewed (Signature) / ~ 
2 Inspector (Signature) _ ____..,...:& --

Date _____ _ 

Date 10 /11 I 01 
/ 

Page_~4 ___ of __ 4~--



EI-W-J ..... 12111 ,._ji&SIII ...... If !EM I I Ill ....... 
...... _.111 I 

Hazardou Waste I•~•• Repert 
G•eraton - P1rt A 

'3-1~- <73 \:~ I :45 
Date of inspection _3.-.....:-;)C=-·_q;...;:3;;._ __ Time start ___,.ll_: 0::::.0::::._ ____ Time finish ._.;2.=:-=5::;.;;0;;:::._ __ _ 

Name of inspector --------:--:--._.;S==--c=-:.~.:..:.n-'-:::~.....;C-.:.rn...::::...:L.....J=----:------------
Company, installation name __ \ -4_~-'i~~;_·,....;.\-...;;:;e.::....-._+<........:..;e..;;;;..\_l"t_~.;_o_r_c.~~~d:.,__?;:__,;_\c....:..":>..;:_t..;_'-=c_::.=_s;._ ______ _ 

Location 5 5 9 '1 N eu..l ~e.r r '( \-r,~ \., ~~ <:n!:, p~ l G Sc '? 

County c: f I e Municipality ----'\(Y\'---1_\ _\ ...;;c..;_r ee..;..;;;..~ __ Ti:.;_;~~-----
ldentification number P R Do S c ~ Y .;1 5 CS a 

Name of responsible official me. J?. R·c \orerc\ :U"t H:e rn.o 
Title v,·C.c · ?rs:s:deot 'fYlGov~c.s..tur~0 
Mling oddrm 5599 New ?.,rr';' \:\•:"wd~ £:,,·,. "t>e \G Soct 
Area code and telephone number "3 \ ~ '8 G 9::: ~ '8 O 3 
Name of person interviewed fV\ r · "?. B ~ c. kc.r d Di 2R ',e Y' & c 

Title Vic~- ""?res 1de.t'\+ VV\c./\u~cs..-\:<Jr;?:) 
Maiing address '" dlff.,.,, hom •bowJ c. ~vs:. 
Area code and telephone number a..be ve.. 

1. Current waste handling method: 

a. 0 On-site 0 treatment, 

b. 0 On-site 0 use, 

c. 0 Off-site 0 treatment, 

d. Ill Off -site 0 use, 

0 storage, 

0 reuse, 

0 storage, 

0 reuse, 

0 disposal 

0 recycle, 

0 OISposal 

0 recycle, 

0 PBR 

0 reclaim 

Ill reclaim 

2. Amount of hazardous waste produced: 
a. G93 

&"'0~<2\ 0~ l ~ q I . I c, <; 1. Q\Jc:.t"~ ,.., '1 t<~ f<', r-
kg./mo. G.t\~ 'Mc."'~~s.ts-

b. -----E~·...;;:;3;_1_rr _______ kg.lyr. 

3. Types of hazanlaus \riMI produced by Hazardous Waste Number and destination facity fmclude location and type). 
W11t1 lu•blr · Datl•atlo• Facility locatle• a•ll Type 

~~a\ VV\olflro (:. F\llf!. 

Ve><2S?> Wort-~ Ec-:.l- c~~~,c:a.L Cleve Ia"' J OJ-I "ILl I/ l.. 

. 



.~· .......... ..-.; ___ .,.._..~~-----~-.......... .. , .................. ______ .. ____ ......., __ ... ..,___ .••. '-4.- ... ____ .,_ 

(11-WIII-lll: lltw. lJII '""'""''"' o.,wt .... tf r ...... _,., .... ~ .. .. _ .......... ........ 
Hazardous Waste Inspection Report 

Generators - Part 8 

t-Il• Vl•l•tiett Onen..t 2-ll•t A"llcallle J-ll•t D•t•nwill84 

Statut REQUIREMENT 
1 2 l 4 

J Haztrdous waste determination, copies available 

J Identification number 

/ Hazardous waste shipments offered only to 6censed transporters 

J Authorization receind from TSO facility for wastes shipped off·site 

L PA manifest used for intrastate shipments 

v Disposer state manifest or .:PA format manifest used for out·of-state shipments 

C>< Manifests filled out properly and completely 

/ Manifests routed propruly and within time limits 17 dayst 

J Proper U.S. DOT shippinCJ containers or packages 

/ ShippinCJ containers marked and labeled according to U.S. DOT 

X Containers of t tO gat or less marked with required PA label 

/ Placards offered to transporter 

J Wastes accumulated on·site for less than 90 days 

[X Wastes stored in proper containers and properly marked and labeled 

[X Containers managed in accordance with 75.265 Subchapter I 0~ OfVW\S 

lX Containers clearly marked with accumulation date and visible for inspection 

/ Records retained at designated location for 20 ytars 

J Quarterly reports subnitted to the Department 

J Exception reporting procedures foUowed 

J Hazardous waste disposll plan. if required 

J Spi8 reporting procedures followed 

J Preparedness, Prevention and Contingency Plan and implemented 

J Specill requirements followed for international shipments 

iJ On tht job or classroom personnel training program 175.265. 16 1 

J Drum accumulation area inspected weekly as per 75.265. 1141 

f 

4-II••·CIIIIpllalft 

c•.,._ 
cttade• 

75.262 
.11 

.12(a) 

.12(d) 

.13 

.20(b) 

.20(c) 

.20(g) 

.23 
·-

. 30( 1) 

.30(2) 

.30(3) 

.33 

.J4(a)(l 
I 

. 34( a)( 2 

• 1 '. (a) (3 
·--. (a) ( 4 ) 

.40 

.41 

.42 

.45 

. 46 (a) 

.46(e) 

.50 - .60 

.34(a)(5 

.34(a)( 3) 



~·------------------------------------------------------------------------.......... ... 

Status 

1 2 3 

J 
I 

J 
j 

~I 
I 

I 

~ I 
\ I 

1/ 

f\ I 

v 

,. •• ~ o.p.r;m.ll al EnvircM.rnenbll n.-.o. 
aur...a1w ... MMegenwll 

Hazardous Waste Inspection Report 
Land Disposal Restriction Supplemental Checklist 

1-No VIolation Observed 2-Not Applicable 3-Not Determined 4-Non-Compliance 

Cltallon 
REQUIREMENT 40CFR 

4 Part 268 
Generators 

Notification sent with shipments of wastes that do not meet treatment standards. 7(a)(1) 

Notification and certification sent with shipments of wastes meeting treatment standards. 7(a)(2) 

Dilution not used as a substitute for treatment. 3 

Records maintained of notifications, certifications, waste analysis, and documentation 7(a)(5), (a)(6) 
supporting use of knowledge for waste classification. 

Storage Facilities 

Facility verifies generators classification of waste in accordencewith waste analysis plan. 25PaCode 
265.13(c) 

Containers marked to Identify contents and accumulation date. 50(a)(2) 

Notification sent with shipments of wastes that do not meet treatment standards. 7(a)(1) · 

Notification and certification sent with shipments of wastes meeting treatment standards. 7(a)(2) 

Facility maintains records of documents produced pursuant to LOR requirements. 7(a)(6) 

Treatment Facilities. Including PBR and RRR Facilities 

Dilution not used as a substitute for treatment. 3 

Facility tests wastes or treatment residues to determine compliance with applicable 7(b) 
treatment standards in accordance with waste analysis plan. ,. 

Certification and/or notification sent with shipments of waste. 7(b)(4), (b)(S), 
(b)(6) 

Land Disposal Facilities 

Facility tests wastes received to assure compliance with applicable treatment standards. 7(c)(2) 

Facility landdlsposea of raetrlctedwaste only if it meets applicable treatment standard. 40 

Facillly retains copies of generator notifications and certifications. 7(c)(1) 

• 



111-WM-Jtl: 1117 PltiMyhrtllll o.,.riiMIIt ,, b.,,, ............ lin-eat 
l~tHe 11 W11t1 M••..-"t 

Hazardous Wasta Inspection Report 
Comments - Part C 

Data of Inspection 3-\ g.q3 do- ~-~G- 93 Identification Number ? fi )X) 50 q 1-i ~ S ~ 0 

Company, Installation Nama \~ c 'T ~; k -qe ; ""-G, r c.ec\ ~\c.-:.~ 1 C. _s 

County Cr 1'-e Municipality \.f'.A ,, \ \ C r e~ k . T t........J f 

z. 

; 

reyuirec/ 6y sed!~ VI ~r:o ~. ~ 'i c:v (tJ. OP1t" druh? c1 p.s as 

I 

Cql"lfot',~r ho/.J,nj hc?q,cchur Wasf-e S:ho..ll he_ 

I 

This insl)eCtl'on report Is official notification thnt a representative of the Department of Envimnmrmtnl 
Resources, BureliU of W11stt1 Manag11ment, ln."pected the above in.,tllllf!tion. Tire finrlingttt of this 
inspection ar11 shown In this rel)ort. Any vlolntlons which were uncovered dming the inspection 
are indicated. Violations. may also be discovered upon examination of the results of lnhorafory 
analyses snd review of Del)artment records. Notification will be forthcoming, confirming any viola­
tions indicated herein snd listing any sdditional violations. 

Per~nn lntervitwttd lsignatureJ -----~-----...,..~~------­

Inspector !signatural -------~c;;::;;;--...,...·..z::;:..--...;~~~c£==----
Date --------· 

O:~te 



\ 

' 
R-WM-J11: 1117 ,_.,,...,. ,.,.., .. , ., r .......... ,., ......._ .................... , 

Hazardous Waste Inspection Report 
Comments - Part C 

Date of Inspection :? -I <1 -9 s d- 3-2.~ - 7 3 Identification Number PA .D 0 5 0 9' 4 ::2. 5 8 0 

Company, Installation Name He.. y S:J +~ 1?e {""to r-c (! d Pl ~s tt ~..s 
County E:rr· c Municipa6ty V'Y1l I !c r ~ -t. k . } (..r..l e 

I 

area an 3-~~ ... 93 cevewld i-4 f /.--/c 7 s-,:f-c he.d ii"h'iJilRJ od 
fh~ ~~-. drtJms of Wo.o;& ,Prcvtdus-ly tnrpecf~J. 
n.. fr""ho.lty ~~~ dcr.t.m Q i. 6Jor-k .dc~:fcz~ 0, sc;l~ 

This inspection report is officisl notification thst a representative of the Depsrtment of Environmental 
Resources, Bureau of Waste Management, inspected the above installation. The findings of this 
inspection are shown In this report. Any violstlons which were uncovered during the inspection 
sre indicated. Violstions m11y 11/so be discovered upon exsmination of the results of laboratory 
snalyses and rtJview of Department records. Notification will be forthcoming, confirming any viola­
tions indicated herein and listing any sdditional violations. 

Person Interviewed lsignaturet ----~-----~~"'9--------­

lnspector (signatural ------~=------!I~CE:::=--~-=-· --l=C-:::::q=:...__---
Date --------

Date Y-1 -7J 



EI-WM-311: 1117 ,_,,, .... D~llellt tf En'""-tll R111.,... .... " ............... . 
Hazardous Waste Inspection Report 

Comments - Part C 

Date of Inspection "?- I 9 - 7 7 rl 3' · 2.c;- 9 1 Identification Number PA ])C> 5 ~ 9 Y .2. 58 0 

Company, Installation Name HOt y 'S:J • /-~ 7:2e i "' to r o~.J ---pIc s h ~ s 

County £",r' ~ Municipafity Yy, ''II~ J ~ 1::.. ~(> 

This inspection report is officisl notificstion thst s representstive of the Depsrtment of Environmental 
Resources, Buresu of Wssts Msnsgement, inspected the sbove instsllstion. Ths findings of this 
inspection srs shown in this report. Any violst/ons which were uncovered during the inspection 
sre indicsted. Violstions msy slso be discovered upon examination of the results of laboratory 
anslyses and review of Depsrtment records. Notification will be forthcoming, confirming any viola­
tions indicsted herein snd listing sny additional violations. 

Person Interviewed lsignatmeJ -------~------,~~--------

Inspector lsignatureJ ______ _::::=::::::::::~::;;:;;;iii!!~:::::_-L.~~c:?~-=----
Date ---------

Date 



111-WM-JDD: lin. Ulll , ..... , ...... DIJIIIftllllllt "' lll'fhiiiiiiHtll .... ..,Ctll 
l•enefW~tteMIII...-e 

llazardous Waste Inspection Report 
Generators - Part A 

Date of inspection 6 ... - 2 3 - 9 0 Time start _....;O:::::......!'l:....:·_· ...5:::::...:~:::..-___ Time finish 

Name of inspector ___ -o..z.b...:,_;_,;' '-:;;._. h:..:.t-=a.~J...s.·L-Lj_· --..:::S~t;....r!._.·.::.:;t:i;..:. ~::.::'-:......'l,:;..lL...------------------
c~~~.~~~~M~~M~·uGLi~y~s~~-~t_;e~--~£ue~:,~;~,~~~~L,-~,~e~·~d~~P~~~sut~·L,~~~s~------
Location New ?e r t· v 1-1 j a), UJ (- v c R ·t ,r t) !J~ ) 

~ T 1 

County E t I e Municipality M I ) /c i• e e I< 
Identification number ?EJ D OS tJ 9$1.2 3-8 0 

' 
Name of responsible official~ rT~ .J eo l /1. Sc h n et Js:: r 

-;:;:J I 
Title lr es /de ·:n t 
Mailing nddress 5" S 9 9 Mu./ --& try /1, 9-A-u1 ,~ y l' r /e PI/ J t; 0 tl ? 
1\rnn cmln nnd tnlnJllumn numbnr ____ .. BL!J!.- $.._(t.J__8_-:_ 3 (p 9L... ___ _ 
Name of person interviewed M ):. 72 ;_A 4 h ,-/ })(,; A3 e}? .... ?.: 0 

'1'] ' 
Title u,·ce O.es,'de}lt - Manu ~~~cCvrt?ltf 
Mailing address til dlflerttnt from •hovel _____ ___,qo::::....ok=<...l::o;....Juo.::......lo.e ___________ __ ..,~_-__ _ 

Area code and tnlcttJhona number ·-----~ac-k...:...~<>..........,u:..Je~;;.-. ______________ _ 

1. Currnnt waste handling method: 

a. 0 On-site 0 treatment, 

b. 0 On-site 0 usa, 

c. 0 Off-site 0 treatmont, 

d. )(,off-site 0 use, 

2. Amount of hazardous wasta produced: 

a. ·- J080 
b. ...- /~. 920 ) 

0 storage, 

0 reuse, 

0 storage, 

0 reuse, 

0 disposal 

0 recycle, 

0 disposal 

0 PBR 

0 reclaim 

0 recycle, .)(rer.laim 

Based o"'J<1 vc•i.ume. l921 7,;28 f''"r''-l5) 
kg./mo sJ..'ppeJ o/1-s/l:t! .f-'r-o~rc /··1·8:7 

kg./yr. t.J.~6'"-'jh 3-31-90 

3. TypP.s of hazardous waste produced hy Hazardous Wasta Number and destination facility (inr.lude location and type). 
Waste Number Destinatio_n Facility Location and Type 

Too-3 7l 



-----·~·~-·--·~----
EII-WM-300: lin. l/11 , ..... ,, ..... ~. u.,.rt"'"' ., bv1, ............ ""·- Jl" v __s· , t e 

l•r••• ef Wasta M••• ...... •t 0./ f .f'l 18/) p ;:J D CIS 0 r;-, ~ ..::> '-
Hazardous Waste Inspection Report S _ ') 

3 
_ 

9 0 Generators - Part 8 

1-11• Vlolatloft OtJ,ened 2-llot Applicable J-llot Oetermined 4-Non-Cemplience 

Chapter 

Status REQUIREMENT Citatitft 

1 2 3 4 75.2&2 

-/ Hazardous waste determination, copies available (b) 

11/ 
Identification number (c)(l) 

iJ Hazardous waste shipments offered only to licensed transporters (c)(4) 

L Authorization received from TSD facility for wastes shipped off-site (d) 

V" PA manifest used for intrastate shipments (e)(2) 

1./ 
Disposer state manifest or .PA .~•1'1-P.' manifest used for out-of-state shipments (e)(3) 

,,/ Manifests filled out properly and completely leK7) 

i/~ Manifests routed proprnly and within time limits 17 days) _(el(141 or (151 

i/ 
Proper U.S. DOT shipping containers or packages (f)(l)(i) 

.U"' 
Shipping containers marked and labeled according to U.S. DOT (f)(l)(iil 

;/ Containers of 110 gal. or less marked with required PA label I fll 1 lfiiil 

i./ Placards offered to transporter (f)(2) 

/ Wastes accumulated on-site for less than 90 days lglllllil 

I/' Wastes stored in proper containers and properly marked and labeled (gl(llliil 

~ Containers managed in accordance with 75.2651q)(1)-(9) (g)( l)(iii) 

/ Containers clearly marked with accumulation date and visible for inspection (gill )(iv) 

L./ Records retained at designated location for 20 years I hi .. 
r./ Quarterly reports submitted to the Department Iii 

/ Exception reporting procedures followed (j) 

,/ Hazardous waste disposal plan, if required (I) 

~ Spill reporting procedures followed lmllll 

j/ Preparedness, Prevention and Contingency Plan and implemented (mil 51 

/ Special requirements followed for international shipments lol 

·/ On the job or classroom personnel training program [75.265(f)J (g)(1)(6) 

_/r Drum accumulation area inspected weekly as per 75.265(q)(5) (gill )(iii) 

I 



P ;I win lfi$1Uk 111 ... 11 111...._ 
.... ti-Ma IJ I 

Haurdou Wut1 lnspectl• R.,.rt 
Comments - Part C 

Date of Inspection s- t2 3 - c; 0 Identification Nwnbtr ?/l D OS t.) 2 ~ 2_ .3-bLJ 

Company, lnstaUation Name-""-&"'"' ~o.~,l~V'-·0.::>'..:../~t ..... · ..:..rf'..:..·· ----';;"-~_.e..~~· 1;....'~~:....£-f.::::~..t.J""""' , .... ~~ ... e...;..l~ <..:.;_·_...~.E;.....c..%-'oj(,l:.........i ..~.t_' t...l c .... ' -co:..: ------

County E }- I €_ Municipality AA I II c r e e I< 

This inspection report is official notification that a representative of the Department of Environmental 
Resources, Bureau of Waste Management, inspected the above installation. The findings of this 
inspection are shown in this report. Any violations which were uncovered during the inspection 
are indicated. Violations may also be discovered upon examination of the results of laboratory 
analyses and review of Department records. Notification will be forthcoming, confirming any viola· 
tions indicated herein and listing any additional violations. 

Person lnterliewed (signature)--=--'""'"":""-------------

Inspector lsignatwe) ____ £J,~,...L.::::. ::.=:::·.£.:.~;.a· =.::::.J_·· ...;£::.... . ....-rco;.;;:Jti~~·t.,:;::;rt:;;.:-u:::~~=-----
Date -------­

Date -- •I "? .,! .a -J 



... ,_,h......... ........ . .•. -
...... _.18 I 

Hazardoaa Waste l•specti• R.,.rt 
Comments - Part C 

Date of Inspection 5- 2 3 - 9 0 Identification Number J?i112 0 .:r 0 9r,2S 8() 
'' . ~ . r p· Company, lnstalation N.,. --"-b""~Lo~.<_,y"'-'-">"'·, ..... c •. .llo.e~, ---"'4+-JJ.e ..... ·? /'-'-7._/ .~...r..:e~~~· ":::..··..~~e...,· .. ~l"---'-·.LJ....i::t?~5-'i..;. . ...::1..:::~;,;,..~ Ollll5:.......-------

County E p i-e- Municipafity //d ,//e y· e ~ k 

C~&rs..;nw-cn); 4df,v:ki.a-ttv 
1 

t ·.1--' c4 'U4~ pJ:c~..L 1-tajctkk<lc'<-t--

/t....-;:'la::f:i?· a&e&?:ftU.< .l'.ut.--6~ c? \...£'4.- ( ~1.¢-t'' t:it..u <li='5c-4< ~ 

This inspection report is official notification that s representative of the Department of Environmental 
Resources, Bureau of Waste Management, inspected the above installation. The findings of this 
inspection are shown in this report. Any violations which were uncovered during the inspection 
are indicated. Violations may also be discovered upon examination of the results of laboratory 
analyses and review of Department records. Notification will be forthcoming, confirming any viols· 
tions indicated herein and listing any additional violations. 

Person lnttniewtd !signature)--------'~~~-= .... · ·~~ooo:::·~-tOL.(-' ..J:oo~~-t~~~· e:r:;.,J-· :__ __ 

Inspector !signature) ___ ___.12~ . ..,;""'~t.:·~~io:l:::;;iii;;Jf'--....;f::......_.J..s.::~fM::.:"t-c:::A.:~:.;;·fn:..:...:;· ~~~::::.,_ ___ _ 

Date __ s~-...:;.2;;..·"""s---~ ...... ?_,> ??~--

Date ._£: 2 ? · 9 t:J 
il-$1 tJ/-' iy· 





•. OSWER. 9938.1A 

Handler Name:~/6~· ~,.ts:t~.o~l~i!-l.e"""'_~~~~-­
ID Number: Pl:lJ) cu:t2_(/<'&._ ~ 
Inspector: --M;:A;J.J 3l£?n;;; 
Date: S- :?.3- 90 

C9-'nts 

APPIRDD. A-1 

SOLVERT IDERTIFICATI<XI QIICI'J.IS'r 

1. Does the handler generate any of the following FOOl 
constituents (i.e., spent halogenated solvents used in 
degreasing) as a result of being used in the process 
either in pure form or commercial grade? 

tetrachloroethylene Yes X No 
trichloroethylene Yes ~No 
methylene chloride Yes ~No 
1,1,1-trichloroethane Yes X No 
carbon tetrachloride Yes xNo 
chlorinated fluorocarbons Yes .2{_No 

2. Does the handler generate any of the following F002 
constituents (i.e., spent halogenated solvents) as a 
result of being used in the process either in pure form 
or commercial grade? 

tetrachloroethylene 
trichloroethylene 
methylene chloride 
1,1,1-trichloroethane 
chlorobenzene 
trichlorofluoromethane 
1,1,2-trichloro-1,2,2-trifluoroethane 
or tho-dichlorobenzene 
1,1,2-trichloroethane 

Yes XNo 
Yes .2(_No 
Yes .2(_No 
Yes x_No 
Yes XNo 
Yes _ANo 
Yes ><No 
Yes .XNo 
Yes .2S:.No 

3. Does the handler generate any of the following F003 
constituents (i.e., spent nonhalogenated sovlents) as as 
result of being used in the process either inpure form or 
commercial grade? 

No 
7{. 1 ""nc,~ fe;.. I Wc.st~ /J xylene _AYes 

acetone ~Yes No /Jc.<!-lo-ne ~..u/,,;j .. ,·:s 
ethyl acetate Yes X No C..pf'" r ~.,... #y sJ,'rjJ. tLy 
ethyl ether Yes ~No 
methyl isobutyl ketone )<Yes No C6""' -t&?H.,'-nc-6~ J w,t.J... 
n-butyl alcohol X Yes No 

'lh~ tJiA <! r Cc·nsi' t u 1!'-.:n is. cyclohexane Yes ~No 
methanol Yes No 

Al-l 



If the F003 wastestream has been mixed with a solid 
waste, does the resultant mixture exhibit the 
ignitability characteristic? ~Yes No 

4. Does the handler generate any of the following F004 
constituents {i.e., spent nonhalogenated solvents) as a 
result of being used in the process either in pure form 
or commercial grade? 

5. 

cresols and cresylic acid 
nitrobenzene 

Yes ...X.No 
_Yes .2{_No 

Does the handler generate any of the following FOOS 
constituents {i.e., spent nonhalogenated solvents) as a 
result of being used in the process either in pure form 
or commercial grade? 

toluene X Yes __ No 
methyl ethyl ketone X Yes No 
carbon disulfide Yes X No 
isobutanol Yes X No 
pyridine Yes ~No 

6. Are any of the constituents listed in the questions 1-5 
used for their "solvent" properties -- that is to 
solubilize {dissolve) or mobilize other constituents? 
The following questions will be helpful in confirming 
this determination. 

{a) Chemical carriers? 

If the answer is yes, list the constituents. 

{b) Degreasing/cleaning? 

If the answer is yes, list the constituents. 

/)e e-6 IJ/7 e. 

Al-2 

OSYER 9938. lA 

c_ 6 ,.,ia'??'lr?;d 71 iJ 

IJ~eio~ e. 



(c) Diluents? _Yes ..X.No 

If the answer is yes, list the constituents. 

(d) Extractants? Yes ~No 
I. 

If the answer is yes, list the constitue~. ·-

(e) Fabric scouring? _Yes A,_No 

If the answer is yes, list the constituents. 

(f) Reaction and synthesis media? Yes ,X.No 

If the answer is yes, list the constituents. 

If questions 1-6 led the inspector to believe that the waste 
may be an F-solvent. answer question 7. 

7. Are any of the above constituents spent solvents? A 
solvent is considered "spent" when it has been used and 
is no longer used without being regenerated, reclaimed. 
or otherwise reprocessed. ~Yes _____ No 

8. If the waste is a mixture of constituents as determined 
in questions 1-6, answer this to determine whether it is 
a "solvent mixture" covered by the listings. 

If the wastestream is mixed and contains more than one of 
the F001-F005 constituents listed in questions 1-5 (by 
volume), give the concentration before use of !!1 the 
constituents in the solvent mixture/blend. For example: 

5% methylene chloride 
2% trichloroethylene 

25% 1,1,1-trichloroethane 
68% mineral spirits 

iOO't 

Al-3 

OSWER 9938 .lA 

~ -c/o/.'7/JeJ /}~elJrne 
IS used - /J//'6 r~71!;l? 
c,p..,..--/4-?P.-~Pc;ie./ tvrll 

·tJ. ~ o LJ. ~ ~·J? s·l, t «I!'·~ c­
Co-nc:e?? 6reito"'- of 

oM~ s-- c..o~ si;~u erd;...s· 



If the wastestream is a mixture containing a total of 10' 
or more by volume) of one or more of the FOOl, F002, 
F004, or FOOS listed constituents before use, it is a 
listed waste. 

With respect to the F003 solvent wastes, if, before use, 
the wastestream is mixed and contains only F003 
constituents, it is a listed waste. For example: 

33' acetone 
16' methanol 

-111 ethyl ether 
100, 

If in light of the above, the handler appears to be 
generating FOOl-FOOS hazardous wastes, refer this 
facility to the enforcement official for follow-up 
actions verifying the use of solvents at the facility. 

Al-4 

OSWER 9938.1A 
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OSVER. 9938.1A 

rnspec tor: 11?hu rd St ra w -n 
Address: ft/-1; W"ier- St 

MeL_tnJt: 'P_ It, 333-
Telephone No: 8JY· ..13:2- t8Y1i 

I. HANDLER IDENTIFICATION 

C. City 

H. EPA ID # 

R.CRA IAIID DISPOSAL US'l'lllcri<B 
GENERATOR CHECICLIST 

JS 

D. State E. Zip Code 

Mr. 'J?;c.Ju.zrd Zk Me~20 Bl~- 86Y'- ?8tJ3 
I. Handler Contact (Name and Phone Number) 

I I . GENERATOR COMPLIANCE 

F. County Name 

C!!IP!@ntS 

A. Waste Identification 

1. F-Solvents 
Wa.s·te //~etone hc:ts 
lrvce.5 of Foo.5-

a. Does the handler generate the following wastes? wastes, 

(i) FOOl, F002, F004, or F005 Yes ~No 

(ii) FOOl ~Yes No 

If an FOOl wastestream (listed solely for 
ignitability) has been mixed with a non-restricted 
solid or hazardous waste, does the resultant 
mixture exhibit the ignitability characteristic? 

)SYes _No 

b. Source of the above: Form 8700-12 ; Part A 
; Part B ; Biennial/Annual Reports 

other (specify) h5f'ect u>n ¥ CeJ t · ".t·~t£~·"71.. 
J/ot /.f.1c. Lin-"A. 

Appepdf3 A is intended to assist the inspector and enforce­
~~ent official in deter.ining whether the facility is gener­
ating F-solvent wastes, if such wastes were not identified 
by the facility previously. If you are concerned that 

GEN-1 



F-solvent wastes may be aisclassified or aislabeled, turn to 
Appendix A-1. To assist in identifying potentially 
•isclassified F-solvents, Appendix A-2 presents a list of 
corresponding P and U wastes. Note concerns below; 

/lcc6o?;;teci);!;~t, t2 r t:o() 3 to be 

2. Dioxin wastes 

a. Does the handler report the generation of the 
following wastes? (The following industries 
may generate listed dioxin wastes: organic 
chemicals, pesticide or formulator.) 

(i) F020 - F023, F026 - F027 _Yes .A_No 
(ii) F028 _Yes ~No 

[F-solvent BDAT standards are presented as Appendix B) 

3. California List Waste Identification 

a. Does the facility handle any of the following 
wastes? 

(i) D002 
(ii) D004 - DOll 

_Yes )(No 
Yes ....c._No 

b. Does the generator handle any hazardous wastes 
characterized by high concentrations of halo­
genated organic compounds (HOCs), metals, or 
cyanides? _Yes KNo 

[California List waste standards are presented as 
Appendix C) 

c. Is the generator handling any of the F, K, P, 
or U wastes subject to the "soft hammer" that 
may qualify as California List wastes due to 
HOC, metals, or cyanide content? See Appendix 
D for a listing of California constituents 
likely to be found by waste code ._Yes )(_No 

OSWEll 9938. lA 

Cgrr;nts 

d. Has the generator conducted the paint filter 
liquids test (Method 9095) [§268.32(i)]? /)(/pl,'e) K-11t>wLeJ9e 

_Yes XRo* 

GEN-2 



OSWER. 9938 .• 1A 

Handler Name: J/a V5t iG 
ID Number: ~D ():.;.;_() t/~S80 
Inspector: =cA4 d :;t'Un 
Date: .£-.:;e-9o 

e. Has the generator conducted any testing of 
these hazardous wastes to determine whether the 
concentrations qualify the hazardous wastes as 
California List wastes? Yes ~No 

If no, has the generator retained records docu­
menting his "applied knowledge" that the 
hazardous waste is not a California waste? 

,XYes No 

If "no" is answered to both parts of this 
question, a violation is indicated. [§268.7(a)] 

Describe th~ nature of the reco~ds: __________ _ 
eerz!z £ca bZ?~ A/66tfiee:_lti'J)\, 

f. Source of the above: Form 8700-12 __ ; Part A 
; Part B ; Biennial/Annual Report ; 

other (specify) ~c6/t;?1.. -T £-eP- ~,"(~-F. _D ;:...._ 
Alr61 .f.-t:e;. f/".,._, 

4. First Third Waste Identification 

a. Does the generator handle any of the wastes 
listed as First Third Wastes in §268.10? See 
Appendix E for listing. List First Third 
Wastes handled by the generator here: ________ __ 

Ace tone 

b. Does the generator handle any soft-hammer 
wastes (Appendices D-1, D-2, and F)? If so, 
list those wastes: A/a 

c. Are any of the soft-hammered wastes California 
List wastes (see Appendix G)? _Yes ~No 

If yes, the wastes must meet BDAT standards 
prior to disposal. 

d. Has the Regional Administrator received 
demonstrations/certifications for all soft 
hammered wastes to be land disposed 
[§268.8(a)(2)]? Yes No* 

GEN-3 
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OSWER. 9938.1A 

Handler Name: 1-i:;, Y- St /:; ¢ 

ID Number:· P~ ~~tJ 9~1 Sf?~ 
Inspector:3:{4 / S~raw; 
Date: £-.:;..?- f() 

e. Source of the above: Form 8700-12 ____ ; Part A 
________ , Part B ; Biennial/Annual Report ________ ; 
other (specify) ~j/t?~~~~?.. 

B. BOAT Treatability Group - Treatment Standards 
Identification 

1. Does the generator mix restricted wastes with 
different treatment standards for constituents of 
concern? Yes >(No 

2. If yes, did the generator select the most stringent 
treatment standard for the constituent of concern 
[§268.4l(b)]? _Yes _No* 

3. F Solvents 

a. Did the generator correctly determine the 
appropriate treatability group [§268.41] of the 
waste (e.g., wastewaters containing solvents, 
nonwastewater (i.e.,< 1' TOC), pharmaceutical 
wastewaters containing spent methylene 
chloride, all other spent solvent wastes)? 

A.-Yes No* 

4. California List Wastes 

a. Did the generator correctly determine the 
distinction between liquid hazardous wastes and 
non-liquid hazardous wastes that contain HOCs 
in concentrations greater than 1,000 mgfkg 
§268.32(h)]? /-S::._Yes No* 

5. First Third Wastes 

a. Did the generator ascertain whether restricted 
wastes were appropriately assigned wastewater 
or nonwastewater designations (nonwastewaters 
are > 1' TOC and > 1' total suspended solids) 
§268. 7 (a)]? 25;:les _No* 

b. Does the facility handle K061 wastes? 
Yes 

GEN-4 
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OSWEll 9938 .lA 

Handler Name: J/a (t..J/ ..f G 
ID Number: 'Pdj; lJ~CJ-3$/Q SB-f; 
Inspector:dLt St ra n 
Date: S- :::l.:J- s?t:> 

If yes, were nonwastewaters appropriately 
classified in either the high or low zinc ;{/~ J9 
subcategories (>15% Zn) §268.7(a)] 
§268.4l(a)]? Yes No* 

c. Does the facility handle KlOl or Kl02 wastes? 
Yes A_No 

If yes, were nonwastewaters appropriately 
classified in either the high or low arsenic )1;1).1 
subcategories [§268.7(a)] §268.4l(a)]? 

Yes No* 

d. Is there any reason to believe that the gen­
erator may have diluted the waste to change the 
applicable treatment standard (based on review 
of process operation, pipe routing, point_oJ 
sampling)? _Yes &No 

C. Waste Analysis 

1. Did the generator determine whecher the waste 
exceeds treatment standards based on §268.7(a): 

a. Knowledge of wastes 

(i) List wastes for which "applied knowledge" 
was used: ~ 

--~;q~c~e~t~o-~~e~-----

b. TCLP _Yes XNo 

(i) List wastes for which "TCLP" was used: 

(ii) Appendix E lists wastes for which treat­
ment standards are expressed as concen­
trations in waste extract. Were any 
wastes handled by the generator subject to 
waste extract standards not tested u~ 
the TCLP? ___ Yes ~No 

If yes, list: __________________________ _ 

GEN-S 
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OSWEll 9938.1A 

Handler Name: ~srk 
ID Number: ·pri t>~O 9~SBo 
Inspector:cJ,n:J :raw21 
Date: ~-223-9~ 

c. Total waste analysis __ Yes ~No 

d. If files were retained, describe content and 
basis of applied knowledge determination: 

Use tedo/med 1)/,/;.:??ze -

If determined by TCLP or total constituent 
analysis, provide date of last test, frequency 
of testing, and attach test results. 

Dates/frequency: _________________________ __ 

Note which wastes were subjected to which 
tests: ___________________________________ __ 

Note any problems (e.g., inadequate analysis, 
variation of waste composition/generation for 
applied knowledge) ________________________ ___ 

e. Were wastes tested using TCLP or total consti­
tuent analysis when a process or wastestream 
changed [§264.13(a)(3)(i) or §265.13(a)(3)(i)]? 

Yes Ro* 

2. Did the restricted wastes exceed applicable treat­
ability group treatment standards upon generation 
[ §268. 7 (a)(l)) 1 

List those that exceeded standards: /)e e fane 

List those that did not exceed standards: =------= 

3. Did the generator dilute the waste or the treatment 
residual so as to substitute for adequate treatment 
§268. 3] _Yes* ~o 

GEN-6 
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osm 993a.ti. 

Handler Name: Mvs1 t e., 
ID Number: !ftd~ 9f/0 ~() 
Inspector :·;a l;J 
Date: 0- ,P.:J-p() 

D. Mana&ement 

1. Onsite management 

a. Were restricted wastes managed onsite? ~ 
Yes _ANo 

If no, go to "2". 

b. For wastes that exceed treatment standards, was 
treatment in regulated units, storage for 
greater than 90 days, and/or disposal 
conducted? Yes No 

If yes, TSDF checklist~ be completed. 

2. Offsite Management 

a. If restricted wastes exceed treatment stand­
ards, did generator provide treatment or 
storage facility notification with each 
shipment? [§268.7(a)(l)]: 

(i) EPA Hazardous Waste Number? ;t{.Yes No* 

(ii) Corresponding treatment stan~? 
Yes No* 

(iii) Manifest number? ;;c{..Yes No* 

(iv) Waste analysis, if availabz~ 
~Yes No 

b. If restricted wastes do not exceed treatment 
standards, did generator provide the disposal 
facility with a notice and certification 
including [§268.7(a)(2)]: 

(i) EPA hazardous waste I.D. number? 
Yes Ro* 

Cowents 

-1 or re- ~/o/~ _, ·77;; 
?J 6 t - Trea-i-?n e71-t-

(ii) Corresponding treatment standard? tl;i ~ 
Yes Ro* 

GEN-7 



(iii) Certification regarding waste and that it 
meets treatment standards? Yes No* 

Identify land disposal facilities receiving the 
BDAT certified wastes 

c. If the generator's waste is subject to a §268.5 
case by case exemption, a §268.6 "no migration" 
exemption, or a nationwide variance (see 
Appendix H for restricted wastes subject to 
nationwide variances), does the generator's 
records indicate that he or she submits with 
each waste shipment [§268.7(a)(3)]: 

(i) EPA Hazardous Waste Number? 
Yes No* 

(ii) Corresponding Treatment Standards? 
__ Yes No* 

(iii)All applicable prohibitions? 
Yes No* 

(iv) The manifest number? Yes No* 

(v) The date the wastes are subject to 
prohibitions? Yes No* 

(vi) Does generator keep records of all 
notifications/certifications send to 
offsite facilities? __ Yes No* 

List all prohibited wastes for which records 
are not provided per above §268.7(a)(b): 

Identify TSDFs receiving any prohibited wastes 
subject to any exemptions and variances: 

GEN-8 
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OSWER 9938.1A 

Handler NaDle: J/41/J< t G= 

ID NUIIber: P~ ~ q~~o 
Inspector:~C), J;< n. 
Date: .s-- .:)3- 9t?J 

d. If handler generates a "soft hammer" waste, 
does the generator send with each "soft hammer" 
waste shipment to a TSDF and retain copies of, 
a notice that includes [268.7(a)(4)]: 

The EPA Hazardous Waste Number? Yes _llo* 

Applicable prohibitions? Yes llo* 

The manifest number? Yes llo* 

Waste analysis data, where available? 
Yes No 

(i) Do the generator's records indicate that 
any soft-hammer wastes are destined for 
disposed in a landfill or surface 
impoundment [§268.33(f)]? _Yes _No 

If yes, list facility of destination and 
waste of concern §268.8(a)(2)] 

(ii) Has the generator submitted demonstrations 
and certifications for each 
"soft-hammered" waste destined to be 
disposed in landfill or surface impound­
ment to the Regional Administrator prior 
to the shipment of waste to the TSDF 
§268.7(a)(2)]? Yes llo* 

(iii)Has the generator retained a copy of the 
demonstration on site §268.8(a)(3)-
(a)(4)]? Yes llo* 

(iv) Has the generator retained copies of all 
§268.8 certifications sent to the TSDF 
§268.7(a)(6)] Yes llo* 

(v) Did the generator submit the demonstration 
to the receiving facility upon the intial 
shipment of the waste 
[§268.8(a)(3)-(a)(4)]? Yes Ro* 

GEN-9 
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(vi) If the Regional Administrator has invali­
dated the certification, has the generator 
ceased shipment of the waste and do 
records indicate that the generator has 
informed all receiving facilities of the 
invalidation[§268.8(b)(3)]? 

Yes Ro* 

Stora1e of Prohibited Waste 

1. Were prohibited wastes stored for greater tha~ ~ 
days? Yes ~No 

If yes, was facility operating as a TSD under 
interim status or final permit [§262.34(b)]? 

Yes Ro* 

If yes, TSDF Checklist .uat be ca.pleted. 

Treatment Usin1 RCBA 264/265 Exempt Units or Processes 
(i.e., boilers, furnaces, distillation units, waste­
water treatment tanks, etc.) 

1. Were treatment residuals generated from RCRA '>o6 
264/265 exempt units or processes? _____ Yes ~o 

If yes, list type of treatment unit and proce~ses 
Send aU ..5( t ~ -6 o h ~ tt'. d<e/ned 

If yes, TSDF checklist must be completed. 

GEN-10 
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&EPA Notification of Hazardous Waste Activity 

Plea&t- refer to tn£ fnstructtOt" ,,. 
Ftfmg NottfiCIItion bE-fore comp•Ptw .. 
thiS form ThtJ mformat•or• .requt-q. 
hert 1!- reqUirt-n bv 1!1"' t,<.., : 
3010 (lf tht• Re~ourrt· (1111!-~'"· 
11nd Art: 

IXJ 1a. Generator 0 1b. Less than 1,000 kg/mo. 

0 2. TraniJ)Orter 

0 3. Treeter /Storer /Disposer 

0 4. Underground Injection 

0 5. Martet or Burn Hazardous Waste Fuel 
(enter ·x· end nvrlc ~opriete boxes below) 

0 a. Generator Marketing to Burner 

0 b. Other Marketer 

0 6. Off-Specification Used Oil Fuel 
(enter ·x· end marie appropriate boxes below) 

U a. Generator Marteting to Burner 

0 b. Other Marketer 

0 c. Burner 

0 7. Specification Used Oil Fuel Marketer (or On site Burner) 
Who First Claims the Oil Meets the Specification 

the appropriate box to indicate whether th1s is your installation's first notification of hazardous waste activity or a subsequent 
'"'"til'•"•''"''"· If this is not your first notification, enter your installation's EPA 10 Number in the space provided below 

r-----------------------------------~ 

0 A. First Notification [] B. Subsequent Nottftcation (complete item CJ p 

EPA Form 8700·12 (Rev 11-85) Prev•ou~ ed•t•on •s obsoletl: Continue on revers•· 



. Hazardous War.tes from Nonspecific Source' Enter thP four-drp•t number from 40 CfR Part 2€.1 31 fo• ear:h hsted hazardous was11 
from nonspecrfrc sources your installatron handles Use addrttonal sheets rf necessary 

F 

Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
specifrc sources your installatron handles. Use addrtional sheets if neceswry 

Comrnerciel Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Pan 261.33 for each chemical substance 
your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

Liated Infectious Wastes. Enter the four-digit number from 40 CFR Pan 261.34 for each hazardous waste from hospitals, veterinary hos-
pitals. or medical and research laboratories your installation handles. Use additional sheets if necessary. · · 

E. Characteristics of Nonlisted Hazardous Wastes. Mark 'X' in the boxes corresponding to the characteristics of nonlisted hazardous wastes 
your installation handles. (See 40 CFR Pans 261.21 - 261 .24) 

0 2. Corrosive 
(D002) 

0 3. Reactive 
(DX3i 

04.Toxic 
(!J(}OO) 

I cenify under penahy of law that I have personally examined and am familiar with the information submitted in 
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for 
obtaining the information,/ believe that the submitted information is true, accurate, and complete. I am aware that 
there are significant penahies for submitting false information, including the possibility of fine and imprisonment. 

Name and Official Title (type or print) Date Signed 

Vice President/Manufacturing 6/11/90 



FROM: 

TO: 

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
REGION Ill 

841 Chestnut Building 
Philadelphia. Pennsylvania 19107 

VilU.aa L. Walsh, EPS fift_,,.J 
PA RCRA Enforcement Section (3HWll)~t P<V 

Pile 

Peter w. Schaul, Chi~1 
PA RCRA Enforcement ~ion (3HW11) 

DATE: ;/1/(r-. .;l ~ If 8" 7 

BASED UPON A REVIEW OF THE RCRA INSPECTION REPORT FOR THE FACILITY 

REFERENCED ABOVE, I HAVE DETERMINED THAT NO FURTHER ACTION IS REQUIRED 

AT THIS TIME. 
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l. Current waste handli.""'; ~et.hod: 
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b. 

c:. 

a. 

.c::J'on-5ite 

D On~site 

.C7 Off-5itc 

.?/1 Off-5ite 

D .t:e~tlclen~ D £t.orage, D ei&posal 

D use, D reu.se, D recycle, D reclaim 

C/ tro.atm.ant, £:7 stOrAge, C7 di&;>o&nl 

D use, D reuse, itJ! r.ecycle, D recl.ai.rt 

2. }.mount of haz6.rdous waste produced: 

ll. 
-------------------------- k;.~. 

b. _A._'-.:1:...:():...· J-,:..f_c.._')_c_, -------- lt; .lyr. 
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IV 

HAZA}U)OU~ WAS'l'J:: IN$Pl::CTIOt~ RC?OfG 

Generators - Pnrt B 

RE:(tUIRE .. \lt-.'T 

Identification number 

Hazardous waste shipments offeree only to 

. 
licensed transporters 

Authorization received from TSD fucility for wastes shipped off-site 

PA manifest used for intrastate shipr.tents 

D~sposcr stutc mar.~fcst. or E"?;.. format man~ test used 
for out-of-state shipments 

Manifests filled out properly and cor.tpletely 

Manifests routed properly and within time lil'lits (24 hours) 

Proper U.S. DOT shipping containers or packages 

Shipping containers marked and labeled according· to u.s. DOT 

Containers of 100 gal. or less marked with required PA label 

Placards offered to transporter 

Wastes accumulated on-site for less than 90 days 

viastcs stored in proper containers and properly marked and labeled 

Containers mar. aged in accordance with· 75.265 C'l) ( /- '1) 
Containers clearly marked with accumulation date and visible for 
insPection ~ ( ~ (i :rr'}L..f'h....L-1'\.--f- ·~ _) 

Records r~tained a':. designated location for 20 years. 

Quarterly reports submitted to the Department . 
Exception reporting procedures followed . 
Hazardous waste disposal plan, if. required 

Spill reporting procedures foliowed 
~-

Preparedness, Prevention and Contingency Plan 
~<.. ._: / ( vW' •'l...-<-1.'--f ....--..:::;; 

approved and implemented 

Special requirements followed for international shipments 
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.Jminc;, c:on!irtning any violationM indica ted horcdn oncJ listinCJ nny lldcJi tionul violation~. 

<.!:-son Interviewed (signature) -----------------------------------
Date ____________________ _ 

. ~~ ... 72t ' /) ~ "'•te /1/ ' ;J 9'_. f) 
I) S :')Q (.; t 0 r ( 8 il"'rn at U r Q) . A . • . .._=.. ·-~-f...;''--.:.,.v"-l....t.fl4~~-t:·~ 1~/1 _;:;:;;;· ~~----- IIU r tJ'<.. . . ~·· _., '--=--- - - (ZL(j J'&:'l~ --

$ I i 0 I {,! '-1 L( 





.... 

Hazardous Waste Quantity Notification 

Business Name 

Business Address 5599 New Perry Highway 

Erie, PA 16509 

EPA ID- Number PAD050942580 

Hazardous Waste Generated 

0 - 100 kg/month ~1 ___ 1 

100 - 1000 kg/month I X I 

1000 kg/month or more I I 

President 

l\i·Jt ,·! --'.,I 
i.,-



'&EPA Official Business 
Penalty for Private Use 
:5300 

.... 

United States Weslllngton OC 20480 
Environmental Protection 
Agency 

• 

EPA Form 5180-11 (5-79) 

JOHN A ARMS'lEAD 
VA!W SECI'ION ( 3HH31) 
US EPA REGIONIII 
841 CHESTNlJT sr. 
PHILADELPHIA, PA 1910 7 

FIRST-CLASS MAIL 
POSTAGE & FEES PAID 

ePA 
PERMIT NO. G-35 

HAYS\lE D\V. 

N f"l\1 18 i9SS 

ER\E. PENNA. 



I f 

SUBJECT: 

FROM: 

TO: 

Thru: 

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

RCRA Inspection ! 

Dana ~t, RCRA tlf c. ent 

File 

~nwl~aul, 
~7flrce..,nt 

Reg10n Ill - 6th & Walnut Sts 

Philadelphia, Pa. 19106 

A "' '-1 'S I 'i'C.:' D ' y ' .s I c) ,...., - ';'-r f'.J •• ti-r-} '\) ;;:-

( t\-1) "t* (J CO 0 c(q ""2. 5 <fo '/171.fc {:/(_ 

Environmental Protection Specialist 
Section ( 3HWll) 

Chief 
Section (3HWll) 

DATE: ;~I z <t If: s, 

THE STATE IS TAKING ACTION TO RESOLVE THE VIOLATIONS IN THIS 

INSPECTION REPORT. 

WE WILL MONITOR THE STATE ACflVITY REGARDING RESOLUTION OF THESE 

" c::__ay.. P.~'t ' o Z> P~~:A-cr-t, VIOLATIONS. 



•• 

' .. 



,. 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL RESOURCES 

1012 Water Street 
Meadville, Pennsylvania 16335 
Telephone: A. C. 814/724-8526 

November 30, 1984 ~ PA 
CERTIFIED MAIL #P 446 369 647 

Subject: Haysite Division-Synthane Taylor 
ID #PAD050942580 
Millcreek Township, Erie County 

Mr. Joseph A. Schneider, President 
Haysite Division-Synthane Taylor 
5599 New Perry Highway 
Erie, Pennsylvania 16509 

Dear Mr. Schneider: 

I am forwarding three (3) copies of a Letter-Agreement in settlement 
of violations of the Pennsylvania Solid Waste Management Act of July 7, 1980, 
P.L. 380, No. 97, 35 P.S. 6018.101 et seq., and of the Hazardous Waste 
Regulations adopted on September 4,-r9sz-pursuant to that Act and to Chapter 75, 
Rules & Regulations for Solid Waste Management (25 Pa. Code 75.1 et seq.), which 
occurred on or about November 15, 1984 at Haysite Division-Synthane Taylor•s 
Millcreek Township, Erie County, Pennsylvania facility. 

Please sign all three (3) copies and return them to this office within 
twenty (20) days of your receipt thereof. You will receive an executed copy for 
your records after the document is signed on behalf of the Department of 
Environmental Resources. 

follows: 
The facts of the matter and the terms of the settlement are as 

1. During an inspection of November 15, 1984 the Department found 
that your firm's management of hazardous waste constituted 
unlawful conduct as defined by Sections 75.262(g)(1){ii) and 
(g)(1)(iv) of the Hazardous Waste Regulations adopted on 
September 4, 1982 pursuant to Act 97 and Chapter 75, Rules & 
Regulations for Solid Waste Management (25 Pa. Code 75.1 et seq.). 
These violations were outlined in a Notice of Violation date~ 
November 21, 1984 (copy attached). 

2. The above referenced violations constituted unlawful conduct as 
defined by Section 610(4) of the Solid Waste Management Act, 
P.L. 380, No. 97, 35 P.S. 6018.610(4). 

3. During an inspection of November 28, 1984, the Department found 
that the violations noted above had been abated. 



( 

Mr. Joseph A. Schneider -2- November 30, 1984 

4. In settlement of all claims for monetary penalties assessible 
against Haysite Division-Synthane Taylor pursuant to Section 605 
of the Solid Waste Management Act, supra, for the violations 
described in Paragraph 1, above, Haysite Division-Synthane_Taylor 
agrees to pay a civil penalty of eight hundred dollars ($800). 
This sum is a figure for settlement purposes only as set forth 
herein, and shall be due and payable upon execution of this 
Department together with the signed copies of this 
Letter-Agreement and shall be in the form of a certified check or 
the like, made payable to the "Commonwealth of Pennsylvania" for 
the Solid Waste Abatement Fund and shall be forwarded to 
Russell L. Crawford, Regional Solid Waste Manager, Bureau of Solid 
Waste Management, Department of Environmental Resources, 1012 
Water Street, Meadville, Pennsylvania 16335. 

5. In consideration of the above payment from Haysite 
Division-Synthane Taylor, the Department agrees not to initiate 
any action pursuant to Section 605 of the Solid Waste Management 
Act, supra, against Haysite Division-Synthane Taylor for the 
violations as described in Paragraph 1, above, provided, however, 
that nothing in this Letter-Agreement shall be construed as to 
relieve Haysite Division-Synthane Taylor from any future liability 
for environmental damage which may have resulted from the 
violations described herein. 

Sincerely, 

I 
./ J / 

C (' , /' •• /-,;'A:_/--:r- /-;"-""'--2 / . . (- ·· .. :::....( ~ (/ ( -.:·-- /~-· 

Russell L. Crawford 
Regional Solid Waste Manager 
Bureau of Solid Waste Management 

RLC/MEG/skg 

Attachment 



Mr. Joseph A. Schneider 

FOR THE DEPARTMENT OF 
ENVIRONMENTAL RESOURCES: 

-3- November 30, 1984 

FOR HAYSITE DIVISION-SYNTHANE TAYLOR: 

THE UNDERSIGNED STATE, SUBJECT TO THE 
PENALTIES OF 18 PA. C.S.A. SECTION 4904 
RELATING TO UNSWORN FALSIFICATION TO 
AUTHORITY, THAT THEY ARE AUTHORIZED TO 
CONSENT TO THE ENTRY OF THIS 
LETTER-AGREEMENT AND TO EXECUTE THIS 
LETTER-AGREEMENT ON BEHALF OF HAYSITE 
DIVISION-SYNTHANE TAYLOR. 

-~ / . 

.:__.;;._:;:.....,:;-..o......:.;:_-=-+-~~.,....:::.>----'-~-· • ....:..)· -'-'!--'·-:;-J.i-'-1-i.~ra_;-. ~T~~fu1( «, / ~ c c?4 /.I( 

Date 
// Jos~ph A. Schneider, President 

1- · ;z;{;~ 



Mr. Joseph A. Schneider 

APPROVED AS TO FORM AND LEGALITY. 

a~ 
P ul F. Burroughs 
Attorney for the Commonw 

FOR THE DEPARTMENT OF 
ENVIRONMENTAL RESOURCES: 

i I:- />•/ 1,, , 1 
Date 

/// 

-3- November 30, 1984 

FOR HAYSITE DIVISION-SYNTHANE TAYLOR: 

THE UNDERSIGNED STATE, SUBJECT TO THE 
PENALTIES OF 18 PA. C.S.A. SECTION 4904 
RELATING TO ut{SWORN FALSIFICATION TO 
AUTHORITY, THAT THEY ARE AUTHORIZED TO 
CONSENT TO THE ENTRY OF THIS 
LETTER-AGREEMENT AND TO EXECUTE THIS 
LETTER-AGREEMENT ON BEHALf OF HAYSITE 
DIVISION-SYNTHANE TAYLOR. 

Schneider, President 



FY 1985 HAZARDOUS WASTE COMPLIANCE MONITORING AND ENFORCEMENT LOG 

1 • IPA ID: IE_~IO lt>f'ifCI9f'il~l§lll ol 4. Handler Type: 1:1 Major 

2. HANDLER NAME: H"j~'~ "b,~\s ,0,.,- s\fNJ)ilttH~ r,v&..oL 1 

3. ADDRESS:5S'"ltq "'e.~o.AJ f'frf1 H',J\.,~~ t§.ri e J f& l ,~-\Yl llf Non-Ha!1or 

5. 

6. 

DATE OF INITIAL EVALUATION WHICH IS 
THE BASIS FOR THIS REPORT: JJ._/1'$/64 

nPE OF EVALUATION COVERED 15'1 
BY THIS REPORT: 
Put code In box 
Choose one 

5a. AGENCY RESPONSIBLE FOR 
EVALUATION: 
Put code f n box IS"I 
Choose one -

1 • Evaluation Inspection 
2 • Sampling Inspection 
3 • Record Review 

E • EPA 0 • Other 
S • State 8 • Contr~~tor/State 
J • Joint X • Oversi ht 
C • Contractor/EPA 

I 

6 • Other - Citizen Compl~int 
7 ~Other - P~rt B Catl-In 

I ' 

8 = Other - Withdrawal Ca~~lidate 
4 • Ground Water Monitoring 
5 • Follow Up 

Evaluation 9 • Other - Closed Facility 
·0 • Other - General I 

]. DATE or EVALUATION COVERED BY 
THIS REPORT (enter only if different from 5): iL/Jt/~'i 

8 AREA AND CLASS or VIOLATION Class of Area of Violation ! 
• I 

(enter 'X' in appropriate bo~ Violation GWH CL/PC Fin.Res Pt. 8 Cmpl.Sch Manifest Other 
if violations found. Enter 

6 0 0 a !0 'O' if no violations found in I () 0 i 

Area dolated.) 0 
' 

II C) 0 c) {) C) :0 
9. ENFORC!MERT ACTIONS: j I 

I 

Area of . Type Date Action Compliance Oates Penalty Reap.Ag. 
Class VIolation (use code) Taken Scheduled Actual Assessed Collected (use 'code) 

l8o<(l1-Jo-~ .t 8oo s I ------ - - -- - . - ___ ....., ----- ----------

Codes for Types of Enforcement Actions: OJ • Warning Letter 11 • Filed Civil Action 
05 • Administrative Order 
10 • Informal 

12 • Filed Criminal Action 
(See instruction for additional codes) 
Codes for Responsible Agency: E • EPA 

1C •. Co..ents: 

S • State X s EPA oversight 

(Limit each comment to ,.0 characters. Up to 99 commentsare JlO-Rfilble.) 

I I 

( 

I 

I 
I 

I 





UNITED STATES ENVIROi.,~iVIENTAL PHOfECTlOtJ AGENCY 

SUBJECT: RCRA Inspection H A- '1 - S , i"""23 S '1 N"r*A 1--J 0.:· lft't L<> <­
f f't" 0 0 ~ D Cj 4 -z._ "!':> C':S c) 

FROM: 

TO: File 

Thru: Pete/01/6~~; Clde£ 
RCRA ~flbr1-_... ~S')u (3HWll) 

BASED UPON LtEVIEW OF 'fHE lU~JU\ INSi't~CTIOl-l t~i·:l'OhT l"Oi~ ThE FACILITY 

REFERENCED AllOVE, I HAVE OETE Rhl NED Tll XJ' thl l1U 1\"l'lli·:i< ACTHJN IS 

REQUIRED AT TillS T it·iE. 





Be Advised that Act 'H providf~S itH' S~'fHlrat!'.> ~nalti!~$ for '\"iola.t:ioru• 
of each of its !!lectioEUI •.:m tSf.'plH"'t~ rln'f~· 

Thia lf!tter do~s not v¥"at vt~, il'i tht"l' eltprti!saly c'r by 1"'lfll1cation. t~e 
:!)n\3er or .rwthority of the Go~onw(>a1 t.h <•f Pt~orl•ylvanis to prosec:11te for a.ny an."i 
~11 violations of lat.~ aris1nr, prior tt) or .a!~tt•r th.P is~Juance of thit:~ l•ttN:- <>r 
th~ conditions u!XJn 'l'mieh the l<!tter b t-a.tHd. 

This letter 9ha.U not ·~ constru+~:rl so qs to waive or imf.'air ~ny 
ri l{ht9 of the ileJ)lUt!l-lent of f~n•r1 ron!M'ntal i'tet!rourcf!s, hereto :for~ or tlf>rft~fter 

exl&tin:;;.. This letter shall alsn not !ltl' c;)n~trued qs a finl!ll actio';'l of tht~ 
l)l!q>artment of 1\nvironmental i~estmrce~. 

Shoulri you have any ~uentioos ~ncernirt;~ tht~ above flWtters o:r the 
~nel£Hl"'d irtSJ)f'Ct1ort rer1<>rt: • please f~"."l f.re~ to contact t:~e at thh off:fct'!. 

"'f!rk t. ('..orman 
8olid Waste Sneei&list 
~ureau •lf Solid 'lilste ~-~anag.-tMnt 

r~nclosure 

be: ~1eadville Regional File./Hays.ite-Synthane Tavlor 
Erie County File 
J\SH'ft - Central Office (2) 
Chron. 

NOV,_ '.· -,4 
! .)(5 



i' 



U/\Z/\RDOU~ W/\S'l'E lN!WEC'riOI'> HL':POH'L' 
GoncrAt~r~ - Purt 1\ 

• 
~ . ~; 'iS""";~ 

Duto of inspoction -~l\'--_\.:..;S:;.-_-~~_;1.};__ _____ Time ~>tart 'f ·.s-o a"" · '1'ime fini~ah J 0 ~ss-6--"""-

Nwmo of in.~>pector fV\o, r \( GO C fh ClC 
... . •. 

Compuny, in:otallat'ion namo Ha.,site ])·r·viS io.,- 5"1 oth4.nf TOv,lttr Co-tf . 

. Location 5 599 ~Jew Pecr'9 Bi~ bw~J · 
Count){ E {It e Municipali ty_Y\Ii....:...: .:..:Hu.c..,~<..::e:o.=e:..:k~ ..... T....;w;;::..p:f~· ------

Identifi~atio~ number \'!j])Q C)SJ'jlj-d5""8D 

Na~of~~o~i~eoffi~~~~~b~se~#~b~~£~,·~h~n~e~i~J~~~---------------
'1'itlc Y (eJ t d ed- ' 

0 ' 

Mailing address 55-::l <j !\) f !.ol f €1"( 3 !\- i ~ 6 W "'/ !;'::(I j e ) f 19 
~ca code and phone no.~C~~~l-±~)~~~~~X~-~3~~~9~)~~~~~~~~~~~~~~~~ 
N<4mo of ?arr>on intcxvicwed Mr. &it~t-r~ DjRi-en,_o 
Title v·,(.~ f (<.JiM I t\c,:.,~ f~rb. 

Mlliling addross (if different from above>_A~S"~.;.:'\1...;...::{;=::..------------------
Area code and phone no. __________ A..u..&~Q~V.;..C~------------------

l. CUrrent waste handling method; 

a. D'on-site l:7 .treatmen~ L:7 storage, L:7 ~isposal 
b. 0 on.:.site C7 use, Cl reuse, D recycle, .D reclaim 

c. L:7 Off-:iitc L:7 treatment, L:7 &torage, L:7 aisposal 

<1. qj Off-site L:7 use, L:7 reuse, ~ r~cycle, ~ reclaim 

2. Amount of hazardous waste produced; 

--""'--'-l.;;;;O...;D:;...u_· _____ kg.fillo. 

b. ----------- kg.fiJr. 

3. 

'\ 
' 

' .. _, 

. '• .... ',.. .. ' • ·-r·••· ........ • -··•• ... - ..,.._.. ... •·•• ... 



. 
. · . 

HAZA.RDOUS WASTE INSPECTION REPORT 
Generators - Part B 

f'At)CSt7q4~ S' 
1- tJoN-c.t>MPUNJc.E1 z.-coMP&J4NCE, ~-NoT APPtJc..A~, 4--Ncsr t)ET'EitMlNED 

(J l' -'r-11~ 
(OMPUAt-JCE: 
~TATOS RE-qua~MEN"r . 

I z. ~ If 

""" 
v Identification number 

v ..... 

""" 
Hazardous waste shipments offered only to licensed transporters 

" v ~uthorization received from TSD facility for wastes shipped off-site 

""' 
v PA manifest used for intrastate shipments 

Disposer state manifest or EPA format man1fest used 

"""' 
....- for out-of-state shipments 

..... / " 
Manifests filled out properly and completely 

""' <anifests routed properly and within time limits (24 hours) 

\.,.. / Proper u.s. DOT shipping containers or packages 
-

··'" 
'-"' 

,/" 
Shipping containers marked and labeled according· to u.s. DOT 

\.. ~tainers of 110 gal. or less marked with required PA label 

..... ~ards offered to transporter 

......... 
...... 

v Wastes accumulated on-site for less than 90 days 

_X Wastes stored in proper containers and properly marked and labeled 

v / Containers managed in accordance with 75.265 <<;f) ( J-'f) 

!X Containers clearly marked with accumulation date and visible for 
inspection 

""' 
v Records retained at designated location for 20 years 

v v 
Quarterly reports submitted to the Department 

/ 
..... . 

reporting procedures . ..... Except1on followed 

. 
J....-

.,.... ---Hazardous waste disposal plan, if required 

(... 
.,.... ~pill reporting procedures followed 

[L..-- ...- ......-- Preparedness, Prevention and Contingency Plan approved and implemented 

"""' 
,.-~Special requirements followed for international shipments _,_ 

2 \_f\~ I r~., ~ ~ . . ·' \ l'::''\ ~~l§@L~:;;...L~~, . ~C..·--

·~,'·. l. ' )\ 

Nn\1 3 0 \98d 
•, :, • .f. 
·, 

\ 
\ 

. 
'"' -

CltAPTf.R 
(IT,.TION 

75.262 

(c) (1) 

<c> <4> 

(d) 

(e) (1) (i) 

e) (•1) (ii · 

(e) (1) 

(e) (2) 

(f)(l)(i) 

f) (1) (ii) 

f) (1) (iiJ 

(f) (2) ! 
(g) (1) I 

I 
(g) (1) (iii 

I 

(g) ( 1) ( i i~ 
(g) (1) (i~ 

(h) 
i 
I 
I 

, 
(i) I 

! 

(j) ! 
I 

(1) i 
(m) ( 1) I 
(m) ( 5) I 
(o) I 

i 
_j 

I 

I 



lfl'•'tl\1\ll\lll,t \-111\ol II• •••••• ••'·' ·••~•,. ''''' .... ,., 

)a~e ·oJ iu:~]l~Cl:ion \ \- \S-~ y, lclcnl:i£icul:ion number P~)) OSOC)Y ascrp _____ . 
:tOIIIj>,&Hy:·Ju::;L:oallc..l:ion awu1c \Jj\'f.S\lE Al"IJ.It>N- J~NIHfttJe= T11~.L.OL (2~---·· 
:<:>unty G= fie... . . Municipnlit; M n h .. ~ . . -- ··-· 

l, 15 ar~~ '.f S(f2A-t eu-.e~ ~~'d f'et,rei -fx- irh''f~ u..f- 'j}...,_ 
t-~N.. ~..? )1\,S~c:.tiQ"" .W l\tlcl.. ~ J ~~ · bf o.c~-Jao..uJ. 
f(f · ~ ~c.c.-v..N\\.\IcJi o.,., a..rec. . },_0\.J_ "'-o Pru,N~ ~ J~ .-,i ~ h~ uv-JDV'O 

til~ lu..la-eb ~"'J. Ao u~ QC.l.\J~"' ldl.c,., ~cJ.eo; ..Q.o r~(-''p'r-(~ 
.1o

1
· Se<-h~ 1).~~~(c')) (J_)" (H) o.~cl-(iv)J r~Jfet-tl'velJ. 

G-emuoJh.rJ tv\~ ~l1 J-tCrV'l. k~~<Lo w w~ · -(orr ~ ~~ ~ d 
of L.. '1o cf_~r _Ul·,~$-o. T.sl> s-hv"'~fa.<,...,~+- ;+- o\/\AMJ ~ 

s-' \a.. b-e\·' eel ti.."J.. · /\'\"-' ~d ~ ~ \~ p·~ ,e i.tn:~ · l"'d \ t-~ o!r".N\.5 ~ o v..( t.f k 
.;l. .... ~liS ,~;;:1r" ~ F he.. ......A~ u~o-:Q . (]'-' 3-;;l. 7-~<1 n 

)~~ ~\ \ \ ( 6e J .tWc\. (J tt) 0 i ~ Co~JzJ . LA€ H Je¥>~ j G ( ). pr ~t-Y­
.. ~ N .. ,·~~~-~~ ~c,..J: ~ rn.(nclt ~- J~ls' 1 ' ·vi..; 

· .... (j, ·ro.~J,;· iY\~~~- ··· ( ~ ~~r7. -~4 ;· 1r.:r1~ S?> ~ · 8 ~·18 ~33) s:-r1~3). 

. .. ~ ··-~ _;_;].;): ~;.l~l J .. :~ .. S,_' ~:1:7.. .~(~.~.:1;. ;;~ ?-: ~ : _j ; ~ ;, j . . . . . . 
~~~·,~ h~J.. .~ ... J.i~.~(+~. _i_ ~ ..... ~ ..... 1!.~~d.~ "? ...... . 

. /f/~(e· .~'-'T. h~.) f)~.r~o-.'"h~ :1?.~...--J_;.~·-. ·~~/. J~c~.~ .... . 
..... ±t:~l.~ .. ~~ :~~ . f'~ .. S.~l>t; }fn'ble ~'f:l.l~~c:-f!:?"rtr_~c{'f/f~/?J. 
~ ..l..1_, - . \ \ .L;,. ;_";;Jr:,~-···~·--•·-•··-

....... .,_,. . .. ..~ ..... I~-·-········ ............ "··-·-· . ... ........... .. -· ................. -~ ... ::_;;, "'N{)V ~' 0 1984 

' ............ ' ..... 0# .. ... •• , ........ ,. • • •• 

ti~C:~in~;pcct:i.un rupo1.·t io of!ic::j ,d. notific.:ntion fiu.at a ruprcsont".iltiV'07)-rt:i~~i~'tffim;t· .. ~;{ · 
nvironmcntal Hosourccs, Bureau of Solid Waste Management, in~poct(:d the ahovc in~tulliJt.i.nll-
hc findings of this insp . .::ction <..~re shown in thi& report. Any violations \'lld c::h were un<.:o\'( · ·· · 
11d.n~l ~he inspoction <arc inclic;rt<lc1. Violclticmu may aloo J.Jo cliscovctt'nc1 upon r.x~nn:i.nnti.ou <'; : .. 
L;~.;ultr; of: l<..~boratory an«lysos 4Ulu review oi Dl:!purtment records. Notificc.~tion \iill l.>l) fc"·l·; '.· 
un•ing, confil.·ming any violation:;; inclic t d · and liutiug any u<lditionul viul&:~ti.on:;. 

~~~;-=-----=;;;::..__,----- l)ntcJ 4d-...r-/?i~ --···--...... 
. q_,,e.JS:~=====----- D.'ltC ~f.,ov 



FY 1985 HAZARDOUS WASTE COMPLIANCE MONITORING AND ENFORCEMENT LOG . I : 
~ 

J. !PA ID: IEI&Il)IO IS l~rll'f-l~l.s1!1Q.I 4. Handler Type: 1:1 Major 

2. HANDLER NAME: Hms •iE P)\1\StoN- S"'JNTt)t\tJe T~'fLog Cot;P. I 

3. ADDRESS:5'5'\9 \\)E:W fEAR"\ Hl<t):\WA'1 EB..\E) PA HoSOCJ I I~ Non-Ma!tor 

5. E • EPA 0 • Other DATE OF INITIAL EVALUATION WHICH IS 
THE BASIS FOR THIS REPORT: Jl!JS/~ 

5a. AGENCY RESPONSIBLE FOR 
EVALUATION: 
Put code in box 1~1 

s 
J 
c 

• State 
• Joint 

8 • Contr~ctor/State 
X • Oversi~ht 

6. 

7 . 

8 

9. 

TYPE OF EVALUATION COVERED Ill 
BY THIS REPORT: 
Put code In box 
Choose one 

DATE OF EVALUATION COVERED BY 

Choose one -

l • Evaluation Inspection 
2 • Sampling Inspection 
J • Record Review 
4 • Ground Water Monltorln~ 
5 • Follow Up 

THIS REPORT (enter only If different from 5): _1_1_ 

Class of 

• Contractor/EPA 

Evaluation 

6 • Other - Citizen Compl~lnt 
7 ~Other - P~rt B catt-tr . 
8 ~ Other -Withdrawal Candidate 
9 • Other - Closed Faclll~y 

·0 • Other - General I 
1 

t 

. 
I 

Area of Violation : 
Violation GWH CL/PC Fin.Res Pt. 8 Cmpl.Sch Manifest O(her 

i- r·- -y I 0 0 0 0 0 0 !X 
b. ~~~ \ i 

I ; 11 0 6 0 CJ 0 0 : I 0 

ENFORCEMENT ACTIONS: NOV 3 0 1984 i 
I 

Area of'~ .· Type Date Action Compliance Oates Penalty Re~p.Ag. 
Claae Violation (use code) · Taken Scheduled Actual Assessed Collected (use 'code) 

I O~Ert. ()3 '\ .... ;u-7'-l ,,_, ~ ·~"' s 
Codes for Types of Enforcement Actions: OJ • Warning Letter ll • Flied Civil Action 

05 • Administrative Order 12 • Filed Criminal Action · 
(See instruction for additional codes) 10 • Informal 
Codes for Responsible Agency: E • EPA S • State X s EPA nversfght 

I 
I I 

I C. . Co1111ents: 

(Lfmlt each comment to '10 characters. Up to 99 comments are poAslble.) 

I 

I 

I 



.. 



print or type with ELITE type (12 characters/inch) in the unshaded areas only. 

U.S. ENVIRONMENTAL PROTECTION AGENCY 

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY 

Form Approved OMB No. 158-S79016 
GSA No. 0246-EPA-OT 

INSTRUCTIONS: If you received a preprinted 
l--..;..-----r-~~~---....... ----------------------41abel, affix it in the space at left. If any of the 

INSTAL.L.A· 
TION'S EPA 
I.D.NO. 

INSTALLA· 

II. -:;.·~I":_ING 
ADDRESS 

LOCATION 
OF INSTAL· 
LATION 

S~~THANE-TAYLOR CORPORATION 
5599 N8J FERRY HWY 
E:Rl:L Pf1 1E.50?. 

55:.~?. r·1EJ..J f'Ef-::F.::'i HI.J'/ 
HUE, Pr1 16:50?. 

information on the label is incorrect, draw a line 
through it and supply the correct information 
in the appropriate section below. If the label is 
complete and correct, leave Items I, II, and II I 

1 below blank. If you did not receive a preprinted 

1 
label, complete all items. "Installation" means a 

1 single site where hazardous waste is generated, 
I treated, stored and/or disposed of, or a trans-
1 porter's principal place of business. Please refer 
:to the .INSTRUCTIONS FOR FILING NOTIFI· 
i CATION before completing this form. The· 
: information requested herein is required by law 
1 (Section 3010 of the Resource Conservation and 
~ Recovery Act). 

CONTINUE ON R 



A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous 
waste from non-specific sources your installation handles. Use additional sheets if necessary. 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
specific industrial sources your installation handles. Use additional sheets if necessary. 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub­
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed 
hazardous wastes your installation handles. (See 40 CFR Parts 261.21- 261.24.} 

Ot. IGNITABLE 
(DOOI) 

Oz. coRROSIVE 
(DOOZ) 

03. REACTIVE 
(D003) 

D4.TOXIC 
(DOOO) 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all 
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub­
mitting false information, including the possibility of fine and imprisonment. 

NAME DATE D 

H. H\ ~I PRESIDENT AUG. 12, 1980 



(enter 1he appropriate latter into box) 

F • FEDERAL M • NON·FEDERAL 

P•~nnsy,vcuua Ot~p••rt•nnnt of Euv1rontnuntat HusourCU$ 

tlUREAU OF SOLID WASTE MANAGEMeNT 
NOTIFICATION OF IIAZAIU>OUS WASTE ACTIVITY 

': ,· .. • "( 

Mark "X,. in appropriate to indicate whether this Is your Installation's first notification of hazardous waste activity, or notification of a chango of 
r,uneral Information, hazardous waste handled, Oil hazardous waste activity. lf you check B, C, D, E, or F, attach a letter of explanation (SEE INSTAUC· 
TlONSI. . 

1.] A. FIRST NOTIFICATION 0 C. DELETION OF A WASTE 

IXJ B. CHANGE OF GENERAL. INFORMATION 0 D. ADDITION OF A WASTE 

0 
0 

E. DELETION OF AN ACTIVITY 

F. ADDITION OF AN ACTIVITY 
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;tli)l'i;~EE}cil~ :tr,yt,:N:·r.~~:.;t1:-if}Jt~~(.:~""··~·t ·. ' ., 
XII Of::;Cntf'rl()N OF HAZJ'.rlD(;IJ!; WA:;rE.~ [c •JHr/IIUlJd from frvnrJ . . · ' 1 11~~1't:i~;ru.ru. l'f,. · ·· · ' '•: · · .. ~-··-~_..,.,,.., .. _,..,..., 

A. i·IAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the 1our-digit number from ; 7G.261 lhl (2) for RGh liscod hcwardou. waatu .. 
from non-pec:ific sources your instaliation haf\CIIIIS. U5e additional shHt$ if necessary. 

·1 2 3 4 5 6 

F1 ol )13 I I I • I I I I I I I I I I I I 
1 8 9 10 11 12 

I I I I I I I I I I I I I I I l l t 
B. HAZARDOUS WASTES FROM .• SPEClFIC SOURCES. Enter the four-:digit number from 575.261 (h)(3) eac:h listed lwardous waste from spocific 

industrial sources your inmllation handles.: Use additional· sheets if necG*S8fY. 
. . 

13 14 15 16 17 Jll 

I I I I I I I I I l l I I I I I I I 
19 20. 21 22 23 24 

I 
·r I I l l I I I I ! I I I I I I I I 

'· 
:::. 

25 ... .; 26 ''•' 
' ··.· 'Zl' ' 

21! ' -~9 ~0 '' 

I I I ' 1 I I I I I I I I I I I I I I 
( C.. COMMERCIAL CHEMICA&.. PRODUCT HAZARDOUS WASTES. En1ar tho four-digit numbor from 175.261 (hH4) for each chemical subsunc:a 

your installation haf\CIIea.whlcb. may be a·t!Qardous Wllfte.. U• additional· sheecs if nacetary •. 

31 _32 33 34 36 36 

I I I I I I I I .1 I I I I I I I I I 
·, 

' .. 
:n 38 30 4~ _11_ 42 

l J I I I I I I .I I I I I L I 1 I I I I 

f 

43 i' 
'' ', ''·'44'>. ' ,,~ ]: . ''461 I, ·:,i 

46 47 48 ., ' ' '' 

I I I I I I I I I I I I I I I I I I I 
. 

i o. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTEs. Mark .. "X .. in the boxes cormpondinv .to tbe characteristics of non-listed 
. ' ,. hazardous wastCJ$ your installation handles.. (See, 175.261 (g)(2) througll(5)); ... ·. .. · . ·. · · · .· · ·. · · 

!· '' .. ' .. ·· .. · . ' ·,' ... l. . 

fil1 •. l!iNITABLE 0 2~ CORROSIVE 0. 3. REACTIVE 0 4. ep TOXIC. 

-·- . • 
XIII CERTIFICATION '! .~ ~ ~l~· it::~· , ::f't~.:rtj:;a:: .·,~~ 

·, - - .. 
I I certify unclor pc11oltv of law that I havo P.er.>onally examined a11d am familiar with tho information submitted in this ond all 

attacl!ed documents, onrJ. that .based Of'! mY. inquiry of those individuals immediately responsible for obtaining the information, 
I I believe that the submitted mformat1on 11 truel accunJt7 and complete. I am aware mat mere are stgn/tlcant penalties tor l submitting (ols11 information,. im:luding tho pOJI8ibl'lility o flntl and impri$onmtmt. 
' 
l :.;lc.NAzu a:~,,,4 

NAME and OFFICIAL TITLE tTypu or Print) OATU SIGNt:O 

i 
JOSEPH A. SCHNEIDER, PRESIDENT APRIL 29, 1983 

/2-A. (t 
/' 7 
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haysite reinforced plastics 
May 22, 1981 

Mr. William Budd 
United States Environmental Protection Agency 
Region 3 
6th & Walnut Streets 
Philadelphia, Pennsylvania 19106 

Dear Mr. Budd: 

to 

I further understand that we will keep our EPA ID number 
as we will be a generator of hazardous waste. On pg. 3 
of 5, line #1, we should have entered a number of 100 where 
we had shown none. One line 3 where we showed none, we should 
have omitted the entire line as we do not generate any hazardous 
waste from Vl60. 

Thank you very much for your suggestion on this. 

HHC/egi 

ALCO 
Tilt~,_._,_ 

(I\EIVIA) 
MEMBER 

Very truly yours, 

EPA ID #PAD050942580 D 

Hays H. Clemens 
President 

Haysite®Division 
Synthane-Taylor Corporation 
An Alco Standard Company 
P.O. Box 6180. Erie. PA 16512 

(814) 868-3691 





TO: 

SUBJECT 

RECORD OF 
COMMUNICATION 

SUMio!ARV OF COMMUNICATION 

w~t\ 

COHCL.USIONS0 ACTION TAKEN OR REQUIRED 

INFORMATION COPIES 

TO: 
\,. 

0 ri"'CNE CALL 0CISCUSSION 0 FIELD TRIP 

0 OTHER (SPECIFY} 

(Record of item checked above) 

tALl 
I 

DATE 

TIME 

-

EPA Form 1300-6 (7·72) REPLACES EPA HQ FORM 15300•3 WHICH MAY BE USED UNTIL SU.PPLY IS EXHAUSTED. 

0CONFERENCE 





haysite reinforced plastics 
November 24, 1980 

Mr. Thomas Voltaggio 
Acting Director, Enforcement Division 
United States Environmental Protection Agency 
Region III 
6th & Walnut Streets 
Philadelphia, Pennsylvania 19106 

Dear Mr. Voltaggio: 

In reply to your letter of November 13, 1980, please 
be advised that the Hazardous Waste Permit application 
for the Haysite Division, Synthane-Taylor Corporation, 
Form 1 and Form 3, was mailed on November 14, 1980 to: 

United States Environmental Protection Agency 
Washington, D. C. 20460 

If there is any question concerning receipt of this 
request for permit, please let us know. 

Very 

HHC/egi 

(I\ENIA) 
MEMBER 

yours, 

Hays H. Clemens 
President 

Haysite®Division 
Synthane-Taylor Corporation 
An Alco Standard Company 
P.O. Box 6180, Erie, PA 16512 

(814) 868-3691 





, __ 

ITEM NUMBER 

II. 

*III. 

IV. 

v. 

Pollutant Characteristics 

Name·of Facility 

Facility Contact 

Facility Mailing Address 

A. Street or P.O. Box 

B. City or Town 

C. State 

D. Zip. Code 

VI. Facility Location 

. '*A. Street, Route Number 

B. County Name 

*C. City or Town 

*D. State . 
E. Zip Code 

F. County Code (if known) 
; . 
I 

VII. SIC Codes {other than Process and Hazardous Waste) 

VIII. Operator Information 

*A.- Name 

*B. Is the name listed in VIII-A also the owner 

C. Status of operator 

D. Phone 

*E. Street or P.O. Box 

*F. City or Town 

*G. State 

H. Zip Code 

-

. ·. 

1=1 

r=r_ 
r=r 

1=1 

1=r 

I= 

I_ 

1=1 

1=1 

I= I 

l=f 

---





IX. Indian Land 

x. Existing Environmental Permits 

XI. Map 

XII. Nature of Business 
·. 

XIII. Certification 

A. *1. Name and 

2. Official Title 

*B. Signature 

*C. Date Signed 

Comments: 

Form l is missing 

Items preceded by * must be submitted by ~--------------





UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

REGION Ill 

6TH AND W.A.LNUT STREETS 

PHILADELPHIA. PENNSYLVANIA 19106 

EPA I.D. # PAD050942580 

Haysite Division 
Synthane-Taylor Corp. 
Hr. Hays H. C 1 em ens 
P.O. Box 6130 
Eri~~ Pa. 16512 

December 23, 1980 

Re: Acknowledgment of Application for 
a Hazardous Waste Permit 

.This is to acknowledge that the Environmental Protection Agency has 

received: (1) A notification pursuant to Section 3010 of the Resource 

Conservation ar.d Recovery Act for the facility located at the address 

shown above; and (2) Part A of a Hazardous Waste Permit Application 

for that facility, including a signed statement that the operation of 

the facility, or its construction, began prior to ~lovember 19, 1980. 

While the information providec by these submissions has not been fully 

reviewed for completeness or accuracy, EPA will accept this information 

as an initial qualification for interim status pursuant to Section 3005 

of the Act. If after further revie'tl of this information, EPA deterr:1ines 

that the owner or operator did not fulfill all the requirements for interim 

status, EPA may treat the owner or operator as not having qualifie~ for 

interim status pursuant tc that section and will advise the owner or cp-

etator of that determination. Facility owners and operators with :nterim 

status must comply with the standards set forth at 40 CFR Part 263 until 

a permit is issued. Interim status may be terminated if the owner or 

ooerator fails to furnish any additional information reauested ~Y E?A in 

order to process a permit application. 
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If a preprinted label has been provid~:, 
it in the designated space. Review the ir 
at ion carefully; if any of it is incorre : 
through it and enter the correct dat" 
appropriate fill-in area below. Also, ~' 
the preprinted data is absent (the ar · 
left of the Iebel rpace lists the in~ .. 
thst should .,_r), please provide i': 
proper fill-in araa(:sJ balow. If the 
complete and COI'rect, you need not " 
Items I, Ill, V, and VI (except v. 
mu:st be completed regardle:s:sJ. Cor· . 
items if no label has been provided. 
the instructions for detailed item 
tions and for the legal authorizatic·. 
which this data is collected. 

INSTRUCTIONS: Completa A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "yes" ~­
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark "X" in the box in the third c. 
if the supplemental form is attached. If you answer "no" to each question, you need not submit any of these forms. You may answer "no" if your 2. 

is excluded from permit requirements; see Section C of the instructions. See also, Section 0 of the instructions for definitions of bold-fiiC8d tarms. · 

SPECIFIC QUESTIONS 

A. Is this facility a publicly owned treatment works 
which results in a dilcharge to waters of the U.S.? 
(FORM 2A) 

X 

SPECIP'IC QUESTIONS 

B. Does or will this facility (either exirting or propO$/Jd} 
include a concentrated animal feeding operation or 
equatic animal production facility which results in a 
ditcharge to waters of the U.S.? (FORM 28) 

F. Do you or will you inject at this facility industrial or 
municipal effluent below the lowermost stratum con­
taining, within one quarter mile of ·the well bore, 
underground sources of drinking water? (FORM 41 

H. Do you or will you inject at this facility fluids for spe­
cial processes such as mining of sulfur by the Frasch 
process, solution mining of minerals, in situ combus­
tion of fossil fuel, or recovery of geothermal energy7 
!FORM 41 



;...,/~ .. --· 

(specify) 

Chemical raw materials are purchased and combined mechanically and chemically to 
produce glass reinforced polyester IIDlding compouncls". 'Ihese compounds produc~d 
are either IIDlded in-house or. sold for customer molding purposes. 
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. r.o. I PP D·- c5- oq L/ -d ~-<go . . 

' Name of facility -yj<.LfYU)vvn_z_:c/~ {'.,'P - k'j'~ t£_~'-t'.v_:OU 
Form 3 (EPA Form 3510-3) 

.ITEZ.i NUMBER 

*II. A.First Application 

*III. 

1. 

2. 

Existing Facility Date (on or before 
November 19, 1980) 

New Facility Date (after November 19, 1980) 

Processes 

A. Process Code 

B. Process Design Capacity-A.-nount 

2. ·Unit of Measure 

*IV. Description of Hazardous Wastes 

A. EPA Hazardous Waste Number 

B. Estimated Annual Quantity 

c. Unit of Measure 

D. Processes , 

1. Process Codes 

2. Process Description 

v. Facility Drawing 

VI. Photographs 

VII. Facility Geographic Location 

VIII. Facility Owner 

*1. Nar.te of Facility's Legal Owner 

2. Phone 

*3. Street or P.O. .aox 

*4. City or TO~·m 

.. -:;,. State 

6 • Zip Code 

( 





*IX. Owner Certification 

A. Name 

B. Signature 

c. Date Signed 

*X. Operator Certification 

A. Name I= I 

B. Signature 

c. Date 

Comments: 

Form 3 is missing 

Items preceded by * must be submitted by ------------------





C SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code "T04"). FOR EACH PROCESS ENTERED HERE 
. INCLUDE DESIG_N CAPACITY. 

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the •o•~r-amiiT 
tics and/or the toxic contaminants of those hazardous wastes. 

ESTIMATED ANNUAL QUANTITY- For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual 
basis. For each chllf1IC;teristic or toxic contaminant entered in column A estimate the total annual quantity of all the non-listed waste(sJ that will be handled 
which possets that characteristic or contaminant. 

UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate 
codes are: 

ENGLISH UNIT OF MEASURE 1 CODE 
POUNDS •••••••••••••••••••••••••• P 
TONS •••••• · •••••••••••••••••••••• T 

MEmJC UNIT OF MEASURE CODE 
KILOGRAMS •••••••••••••••••• , •••• K 
METRIC TONS •••••••••••••••••••••• M 

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into 
account the appropriate density or specific gravity of the waste. · 

D. PROCESSES 
1. PROCESS CODES: 

For lilted hazardous waste: For each listed hazardous waste entered in column A select the code(s) from the list of process codes contained in Item Ill 
to indicate how the waste will be stored, treated, and/or disposed of at the facility. 
For non-listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code(sJ from the list of process codes 
contained in Item Ill to indicate all tha processes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess 
that characteristic or toxic contaminant. 
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three es described above; (2) Enter "000 .. in the 
extreme right box of Item IV·DI1 ); and (3) Enter in the space provided on page 4, the line number and the additional code(s}. 

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form. 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by 
more than one EPA Hazardous Waste Number shall be described on the form as follows: ' 

1. Select one of the EPA Hazardous WasJe Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual 
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. · 

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column 0(21 on that line enter 
"included with above" and make no other entries on that line. 

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X·t, X·2, X·3, and X-4 below}- A facility will treat and dispose of an estimated 900 pounds 
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non-listed wastes. Two wastes 

corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated 
of that waste. Treatment will be in an incinerator and disposal will be in a landfill. 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

900 

400 

100 

z. PROCESS DESCRIPTION 
(if a code i8 not entend in D(l)) 

included with above 

1 

PAGE 2 OF 5 ONPAGE3 
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CXA. If the facility owner is also the facility operator as listed in Section VIII on Form 1, "General Information", place an "X" in the box to the left and 
skip to Section IX below. 

B. If the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the following items: 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsmle for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A. NAME tor type) 

HAYS H. CI..EMEN3 PRESIDENT . 
HAYSITE DIV. , ~-TAYIDR 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this .and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting.lalse information, 
including the possibility of fine and imprisonment. 

C. DATE SIGNED 

NOVEMBER 14, 1980 

PA&£ 4 OF 5 



~Continued.from page 2. 
NOTE:"''" this page before completing if you have more than 26 wastes to list. Form Approved OMS No. 158-$80004 

• EPA I.D., NUMBER (enter (,.Om page]} 

,\\\ FOROFFOC,ALUSEONLV ~ \\\\ 
\V1 ~· ~ ~ o1 ~ o[ ~L~ ~-s! Blu['~L_ WI DUP ~ DUP - .... • 14 I"· . ' 

IV. DESCRIP110N 0!_ H AZAROQ!JS \t_AST~~_(co!!_tinued} ~ . . :m;u·. ' ,.;,;;;.. .. ' . . ·. ' .M.~;,;:: ::~~"' . .. :~"·· ·~ 

A. EPA C. UNIT D. PROC'- 'SES 
IU HAZARD. B. ESTIMATED ANNUAL OF MEA· 

~0 W. NO QUANTITY OF WASTE 
SURE 

I. PROCESS CODES 2. PROCESS DESCRIPTION (enter 
..IZ (en t<'r codei code) .(enter) (if a code is not entered in D( 1 )} 

2f a7 
. ··- f-P 

., _._ ... 
~-

. .. _ . - .. . ~· 

1 F 0 0 2 None sl 01 1 I I I 

'· 
2 F 0 0 3 27,520 p s 0 1 

3 v 1 6 0 None p s 0 1 Chemically combined to fonn 
non-hazardous nroduct 

t 

4 
I 

5 
I I I . .' 

6 
I I 

7 
I I I 

8 
I I I .. 

9 
I I 

10 
I I 

11 
I 

12 

13 
I 

14 
r I I I I I 

15 
I I I 

16 

'· 17 

18 
I I I I_ I I I I 

19 
I I '· '20 

.. 

I I I I I I .I I 

·21 
I I I I I I 

.. ., .... · .. ·. ' '· 
., 

I I I I 

23 .. 

I I I 

24 
·. 

· . 
. · 

I I I I I ·I •I 

·25 I· .. 

26 I 
I I I I 

--~· .; ... 11 . - •• r..- • Z1 - •• 27 • Z9 . 21 - .. 27 - ... 

. EPA Form 3510-3 (6-80) . \ouN tiNUE ON REVERS<-
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.$'<t'-o sr4,.~~ 
~A-u 
i t--.."Wh ~ UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
\._~; 

"'-t ~ .I{(J REGION Ill 
~,~-

6TH 1AND WALNUT STREETS 

PHILADELPHIA. PENNSYLVANIA 19106 

May 27z 1981 
Certif1ed Mail 
Return Receipt Requested 

Hr. Hays Clemens 
Haysite Division 
Synthane-Taylor Corp. 
P.O. Box 6180 
Erie, PA 6512 
Re: Nonregulated Facility 

Facility Na~e: Haysite Division Synthane~Taylor Corp. 
Facility Location: 5599 New Perry Highway 

Erie, PA 16512 
Facility ID # PAD 05 094 2580 

Dear Mr. Clemens: 

' .... , \ -

The Environmental Protection Agency (EPA) has received Part A of a permit 
application pursuant to Section 3005 of the Resource Conservation and 
Recovery Act for the facility referenced above. The application does not 
demonstrate that the facility is one which is required to have a Federal 
permit under Section 3005 of the Act. Accordingly, the Agency is returning 
the application. 

If you have any ~uestions, please contact Joan Henry on 215/597-8751 or Bill 
Walsh on 215/597-1230. 

Sincerely yours, 

Shirley D. Bulkin 
Chief, RCPA Administrative Support Section 
Permit Enforcement Branch 
Enforcement Division 

Enclosure 
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COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

Inspection Date 5 / 5 /98 
Time Start i ; VO 

Time Finish l : I 5 

HAZARDOUS WASTE INSPECTION REPORT 
IZJ GENERATOR 0 S Q GENERATOR 

Company name __ ...JH--.!..!.,gL.:y~s .....,·,t,_,e,__...JR...l!F>.-J.,'-'-""-'-f'..;,?w.-r_,c..~e..I.,;AL-..... P_,h"". ""'-s.-+.:.:l:.::c""'s~- I. D. Number PAOOSO 9 Y l.S ~0 
Site Address _ __,5:::....::::5....!1!...-C»J..., _...__N,.,e.....,.;:...,..uL-..LB..:...t;<.l..r..i..r~· J_...\-j-I.J;L:..~~b~I.LY)~ur----=L::r_,l ·.:=.e ____ ?,___,_f\_,___ __ ....:.\ -=G:,::..:S::..:0=--..9.___ __ 

't "-l ( ' 

County _____ C=.r..!.•e~---- Municipality V"A;i\creek Tc . ..uf>. ZIP _..~..,;, c,..~o...;;s;>..:o.-<....!~---

Name of Inspector __________ :rE::.L:""""·::>~I-..:!!'n-'--->...C='-r.>....o.,_r ...... '"-----------------
:-> ·\ _r- . r· 1 r Name & Title of Responsible Official ('Y'\r. tSa\1\,.,\q\ l G. C o), e.r Cvw,rc""""'e"'kl ~"""? IO.N:.f!" c ... 1i,ee.r 

Person Interviewed '(V\r_ Ro.."'::-\ c..\\ G. G)~ \er"' Telephone ( S\"i ) BG S- 3r;,q L 

Mailing Address (if different from above)------------------------­

Amount of Hazardous Waste Generated per Month: ,..._ Z.. LOO Pounds .--... I occ Kgs 
---~~----

1. Site Characterization: 

STORAGE: 181 Container D Tanks D Containment Bldg. D Drip Pad Other _______ _ 

PBR: D Neutralization/WWTP D Reclaim Other _______ _ 

Generator Treatment D Containers D Tanks DContainment Bldg. 0 Drip Pad 

2. Universal Waste: D Large Quantity Handler [81 Small Quantity Handler 

Unive~aiWasteTypes ---------------------------~ 
3. Hazardous Waste Transporters: 

Transporter Name Che..~lc..:'lL Sclv .. nl-s Tr.c. 
Transporter Name---------------­

Transporter Name---------------~ 

License Number R:\-.BHCXYi9 

License Number------­

License Number-------

4. Types of hazardous waste generated and destination facility (location & type). 

Waste Code Waste Description Destination Facility ' 

DoD\ t=003 Sp~n+ A(':e+o"'~ C.~e""'ICC\.L ~venb Iv.c.-
) 

1<::>\0 'Ven i r;:O"' Ave. 

C.level~""J.- OH 44109 

' 

Page _l_ of _y_ 
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STATUS 
1 2 3 4 
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COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERATORS -- SMALL QUANTITY GENERATORS 

1 - No Violation Observed 2 - Not Applicable 3 - Not Determined 4 - Non Compliance 

REQUIREMENT CHAPTER CIT. 

Hazardous waste determination performed on all waste streams 262.11 

Identification Number 262.12 

Licensed transporters only 262.12(b) 

TSD Authorization received for wastes shipped within PA 262.13 

Proper manifest used 262.20 

Manifests filled out correctly and completely 262.20(g) 

Manifests routed properly and within time limits 262.23 

Generator waste accumulated on site for 90 days or less 262.34(a) 

SQG waste accumulated on site for 180 days max unless 200 262.34(e) (f) 
mile distance rule applies - 270 days 

SQG waste accumulated on-site never exceeds 6000 kg 262.34(e) 

Satellite accumulation requirements complied with 262.34(c) 

Personnel training program per 265.16 complied with 262.34(a)(5), 
(Gen 262.34(a)(5); SQG 262.34(e)) 262.34(e) 

Manifest and biennial reports retained for 3 years 262.40(a)(o) 

Specified records retained for 20 years 262.40(c)(e) 

Biennial reports submitted to the Department (LQG only) 262.41 

Exception reportinQ procedures followed 262.42 

Spill reporting procedures followed 262.46 

PPC plan developed and implemented 262.46 

Special requirements followed for international shipments 262.50 

Source reduction strategy prepared and available (LOG only) 262.80 

Excluded waste complies with exclusionary requirements 261.4 

Page_~_of_4_ 

LINE 

H001 

H002 

H003 

H004 

H005 

H006 

H007 

H008 

H009 

H010 

H011 

H012 

H013 

H014 

H015 

11016 

H017 

H018 

H019 

H020 

H021 
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COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERATORS -- SMALL QUANTITY GENERATORS 

FACILITY SPECIFICS 

Date __ .:;--'/'--""--_._I-'<!Jc...:<g'---

STATUS 
1 2 3 4 

l/ 
_I 
.I 

.. I 

. ../ 
'r-/ 
~-1 

_J 

./ 
_I 

_I 

1 - No Violation Observed 2 - Not Applicable 3 - Not Determined 4 - Non Compliance 

REQUIREMENT CHAPTER CIT. 

CONTAINERS (Subchapter I) 

Containers managed in compliance with Chapter 265 262.34 
Subchapter I 

Containers of hazardous waste in good condition 265.171 

Containers and stored waste compatible 265.172 

Containers kept closed except during addition or removal of 265.173 
wastes 

Containers managed to prevent leaks 265.173(b) 

Containers labeled to accurately identify contents 265.173(c) 

Container storage areas inspected at least weekly 265.174 

Special requirements for ignitable or reactive and incompatible 265.176, 265.177 
waste complied with 

Proper containment and collection systems in olace 265.178(a)-(d) 

All storage requirements for ignitable or reactive wastes and 265.178(e) 
nonignitable or nonreactive wastes met 

Containers clearly marked with accumulation date and visible 262.34(a)(2) 
for inspection 

TANKS (Subchapter J) 

Tanks labeled "Hazardous Waste" 262.34(a)(4) 

Written certification by registered professional engineer for 265.192 
Qrooer tank (system) design and installation on file 

Secondary containment provided for tanks (systems} as 265.193 
required 

Tanks (systems} managed to prevent rupture, leak, corrode or 265.194• 
fail 

Tanks labeled to accurately identify contents 265.194(d) 

Required inspections completed and documented in operating 265.195 
log 

Release reported to Department within 24 hours, unless 265.196 
exempted 

Special requirements for ignitable and reactive wastes followed 265.198 

SO Generator complies with 265.201 262.34(e)(3) 

Page _3_ of_'-' __ 

LINE 

H025 

H026 

H027 

H028 

H029 

H030 

H031 

H032 

H033 

H034 

H035 

·' H036 

H037 

H038 
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H040 

H041 

H042 

H043 

H044 

H045 

H046 
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COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

INSPECTION REPORT COMMENTS 

Date of Inspection 5/ 5/98 Identification Number ___ ..:..P..:..A.:.::D::..::0::..::5::..::0:..::9::....;4:..:2:=5;.:8;.:0 ____ _ 

1 . 

1. The inspection was conducted with Mr. Randall Wiler (Environmental Compliance Engineer), Mr. Ed 
Kiter (OEP Air Quality Specialist) and Mr. Eric Gustafson (AQ Title V Chief). Haysite Reinforced Plastics is 
a fiberglass reinforced plastic (FRP) production facility. Industrial laminate sheets and FRP molded parts, 
primarily for the electrical industry, are the majority of products manufactured on site. Spent acetone is the 
primary hazardous waste generated. 

2. At the time of the inspection there were eight drums of waste acetone located in the hazardous waste 
storage area. All the containers of waste were properly labeled, dated and sealed. The waste storage area 
appeared to have an adequate spill containment system. 

3. The facility's environmental emergency response plan has recently been revised. Copies of any 
sections of the plan that were revised after February 1996 should be submitted to the Department. 

4. A written source reduction strategy (SRS) for the spent acetone waste could not be located on file at the 
time of the inspection. Please be advised that section 262.80 of the Hazardous Waste Regulations 
requires that a written SRS be developed and maintained on site. A Source Reduction Strategy Manual 
with a SRS form (Form 25R) has been enclosed with this report. Please develop a SRS for the waste 
acetone by June 12, 1998. A copy of the SRS should be submitted to this office by June 19, 1998. Please 
note that the Commonwealth's Residual Waste Regulations require written SRSs for each type of residual 
waste generated in volumes greater than 1,000 kg per month. ' 

5. As discussed during the inspection, information pertaining to the recycling of fluorescent light bulbs has 
been enclosed with this report. 
If there are any questions concerning this report, please contact me at (814) 332-6829. 

This inspection is notice of the findings of an inspection conducted by a representative of the Department. This report 
is formal notification of any violations observed during the inspection. Additional notification of violations may be issued 
concerning either violations noted herein, or other violations identified as a result of review of laboratory analyses or Department 
records. , 

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be 
deemed to grant or imply immunity from legal action for any violation noted herein. 

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does 
acknowledge that the person was shown the report or that a copy was left the person. 

Person interviewed (signature) ==?::: 
Inspector (signature) .. -~ ~-:::::::::z;-

Date--------

Date 5/8/98 

Page _!_ of_!_ 




